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shauld be fied with the State Dept. af Health priar ta burial, 
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F lost ie oy) ‘MONTHS HOURS [MIN 
eng |e. Dec 5/-193/ pat ee! 
7a, BIRTHPLACE (soe or 4 7b. CITIZEN ve WHAT COUNTRY? © MaRRIED [7] NeveR MARRIED] | COUNTY OF DEATH 
Lar Sor winoweo DIVORCED WiloMico ne 
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= =85> 45) Salisbury _ |PéeHYAStla General Hospitag’s "po abeweee rete’) [INU home 
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18. CAUSE OF DEATH (Enter anly one couse per ". (a}, (b), and (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: tite 

= IMMEDIATE CAUSE (a) __Y" Er) tows 4 > FY he Ei) 

EC 


DUE TO, OR i acomsg OF 
Lew #5 As 


Mone om AVC hes 


Canditions, a which gave b) 
rise ta immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ie () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


transit permit. Th 
, crematian, ar remaval, ond in any event, 


igned by the attending physician a 


2 
8 
ie 
g 
= 
3 
3s 
P 
ig 
wis 
fu oso 
£¢e 3 
BE S55 
Senta 
2 
a ee 
£ sZt = 
Zs ae = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Suss 3 ‘ . CAUSES OF DEATH? 
£5 fee = 0-64 ey onal at uectre~ | YSD) Nope 
35 BP ~ |S [ilo. ACCIDENT WAS UNDERIY 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter Nature of injury in Port | or Port 2, Item 18. 
Z°ses uy ) 
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og 1B. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (¢).) 7 yy CONSET-AND DEATH 
iS PART |. DEATH WAS CAUSED BY: / / g Aly 
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Yes,yno, ar unknawn (I yes gove war or dates of service} i ; V, 
Ne ¢ ao- 32-072 \yeorge Taylon, (Chincoteague, Vinginia 


18 CAUSE OF DEATH (Enter anly ane cause per line for(o), (b), and (¢),) APPRORIMATE INTERVAL 


BETWEEN ONSET_AND DEATH. 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
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While oO Nat while [7] 


jot wark at work 
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pes S) Yes, nojarunknown) | (iysamwsecsecewe! b99-03-5027T |Mrs. Mary C. Linnett, Salisbury, Maryland 
“7 Bag ee SS 
$ at E 1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) 
<¢ €.2 PART |. DEATH WAS CAUSED BY: 
awe g hi; IMMEDIATE CAUSE (0) ac aRneds 
3 £25 A. 
ees TIAD DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Conditions, if ony, which gave ) arenes \enckic Wears &scaoe 
ee eet tise 1a immediate cause (a), 
=f ee = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
“is ot last. a =" 
Sk Sos al (9. 
Be 535 PART 2. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 
& 1 eae ae oe . % < - 
32522 S Arca\ae- eq = DAQACAS +4 Vo a AQ oXtengrec< 
224.8 5 [10 DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
23%o 7712 4 ) > USES OF DEATH? 
£5 8e2p El er¥-69 | Coa-ding Ysq] Noa = 
e525 & [Zlo. ACCIDENT WAS UNDERIVING ]?Ib, TIME OF INJURY Zc HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, tem 1B) 
a6 eos & | Door conteiurins [) cause oF DEATH HOUR A.M. Month Day Year 
SeEeas {lif either, natify medical examiner) Pl. 19 
Sss2z2 = | id WwURY OCCURRED] ZTe. PLACE OF TNIURY (AT HOWE FRA STE FATOR-)IF, LOCATION Street ot RED. No. City or Town Caunty Store 
xo nS5oe While Not while oO OFFICE BUILDING, ETC 
of ese Jot wark’— "ot wark 
ZeSes 22a. | certify thay{I) {this haspital) attended the deceased fram 2S Pe) BAe a a IIS SL, that QE we) last 
Ss rx = =a saw the decéused alive an ue 19 & & ond thot in (my) (our) opinion death accurred an the date and hour and fram the 
we z= causes stated abave, (!) Awe (did)(did not) view the body after death. 
a 355 = RSE NAIR ATTENDING STAFE eS 
> t ; 
o/s S93 & - aS AY. DEGREE PHYS, hice O pws Ol pprit &/ /1969 
23585 22d. PHYSICIAN'S Pe. ADDRESS are land 
EES 3 I wne(Tve!) Dr. John T. Bulkeley Pine Bluff Road, Salisbury, Marylan 
asrSesoz — —— 
2 23 rae 23a. BURIAL CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 23d._ LOCATION (City ar Town), (County) SH ad 
etoe% ation April 22,1969) Wicomico Memorial Park Salisbury, Wicomico, Marylan 
= 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


< 
3 
> 
a 


2S PR Y aay ‘2Sb._REGISTRAR'S SIGNATURE 
ie 
Fy ld: 


45M - 1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed/within 24 hours ofter deoth. 


rs 


Page 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


Bs 


=> 
La 
eS 


one 
Ea 
eS 


so 
< 
= 
r=) 
es 
a“ 
& 
3 
= 
= 
3 
o 
= 
o 
= 
° 
5 
= 
a) 
Ps 
ry 
a=] 
> 
53 
‘S 
@ 
2 
5 


lease remove carbon popers. 


mit. Then pl 


per 


igned by the ottending physicion ond completely filled in b 
|, crematian, 


should be ‘Ned with the State Dept. af Health prior to burial 


director, page 3 should be detoched for use os the burial-tronsit 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 6 1 1 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OB Lt 


CERTIFICATE OF DEATH 


1 ee DEATH 
‘: Wicomico 


B. CITY OR TOWN (If outside corporate limits, 


2. USUAL RESIDENCE (Where deceosed lived, if institutan: Residence befare admission) 
a. 
MARYLAND ia QR 


LAN D "0 2. 


c. LENGTH OF STAY IN 1b 


«. CITY OR TOWN 


i 


If outside corparate limits, write RURAL and give nearest town) 


100. USUAL OCCUPATION (Give kind af wark dane 
during/fqst of working lite, even if retired) 
a 


is 
13. FATHER'S NAME 


woe 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{¥es, na, or unknown) 
=, 


a 


Tob. KIND OF BUSINESS OR 
INDUSTRY 
FF GS f- 


GrooKs 


weite RURAL and give nearest tawn) 
Balt sue 1 Yr. 22 Dah Oos,n n Ci 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRES: dD @. a aus 
) Springhj11 Santtarjum, Tne. out VOvUREE DA ves [] no LJ 
2 ER eee First Middle Last 4 BATE Manth Day Year 
AS ‘Type or print) Rufus A. B DEATH Apri 1 23 19 69 
>. S. SEX 6. COLOR OR RACE 7, MARRIED (Fa) NEVER MARRIED. fa) 8. DATE OF BIRTH 3. AGE (in years JEUNDER YEAR| 1F UNDER 24 HRS. 
: > lost bithday) [Manths | Doys | Haus | Min. 
Male widowed [5¢ pivorceo Aug. 21,1898 ¥®6y: 


11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


VMiettHewse VA OMs’A 


14. MOTHER'S MAIDEN NAME 


Njiewie 


16. SOCIAL SECURITY NO. 


(If yes give war ar dates af service] 


PART |. DEATH WAS CAUSED BY: 


tise ta immediote couse (0), 
stating the underlying cause 


DUE TO 
last. @ 


17. INFORMANT 


so Bp 


Address 


t Deo Occan(,f'P 


~ "| INTERVAL BETWEEE 


8. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), sand (c).) 
B ONSET AND DEAT 
up a5 IMMEDIATE CAUSE (a) cA 


DUE To 
Canditions, if any, which gave oy 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Pence 
PV VATE ON rel] 0B 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part It af item 18.) 


20c. TIME OF INJURY Month, Day, Yeor 
Hour ‘a.m. 
p.m. 19 


MEDICAL CERTIFICATION 


sow the deceased alive on. 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
foctory, street, office bldg., etc.) 


While Nat While 
otwork C] at work [es 


21. | certify that (I) (this haspital) attended the deceased from os 
and that death accurred at.2~— M, fram causes dnd an the date stated abave 


a 19 


cL 


WEY, toe 3, 19S that A (ve) os 


22a. SIGNATURE 


‘2c. PHYSICIAN’ 
NAME (Type) 


ATTENDING MED. STARE 
MD. PHYS. Detter O ose O 


22d. ADDRESS 


22b. DATE SIGNED 


230. BURIAL, CREMATION, 23b. DATE THER 
Be AL {Sp ity 
if ra 


24. FUNERAL DIRECTOR 


EOF 
4 Ld a 


23c, NAME OF CEMETERY GR-GREMATORY 


RES 


CATION (City ar Town) (County) (State) 


= 2) 


vi 


and 2 
after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 


the funeral 


ages 


Py 
is 


illed in. by 
rs. 


dny event, within ¥2 


y the attending physfciag.agd tampletely 


-transit permit. Then please renfove carban pa 


, rematian, ar remaval, 


th 


pO 


MEDICAL CERTIFICATION 


|, DECEASED-NAME 
(Type or print) 


35K 

. Male 

To, BIRTHPLACE (Stote or foreign [7b. 
ii 

oul) Maryland 


06116 


First 


HAROLD 


EVANS 


CITIZEN OF WHAT COUNTRY? 


MARTLAND STATE DEPARTMENT OF REALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


Middle 


last 


BROWN 


2o, DATE OF DEATH 2b, HOUR 


215A 


5. DATE OF BIRTH 


8. MARRIED] NEVER MARRIED 


6 AGE (In years [_IFUNDER T YEAR | 1F UNDER 24 HRS, 


last birthday) GAYS | HOURS ] MIN 
9 YRS. 


9. COUNTY OF DEATH 


WICOMICO id. 


20. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
uring mast af warking life, even if retired.) _| INDUSTRY 
De e Driver ood Wholesale 


Yes, no, or unknown) | (Viyes.givewor or dates of service) 


T6, SOCIAL SECURITY NO, 
B14-10-9694 


184, INSIDE CITY LIMITS? 


I3e. STREET AND NUMBER 


USA wiDowED DIVORCED [“] 

10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital [1 

4, give strogt address} - di 

Salisbury beer's Head State Hospital 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare ]1ac. CITY OR TOWN 
»)Jodmissign) STA Vb. COUNTY 
Ma and A om ] a S Dury 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN 
Fredrick Hanson Brown 

Téa, WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT (W1 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


/ 

Conditions, if vd which gave 
tise 10 immediote cause (0), 
stoting the underlying couse; 


( 


210. ACCIDENT WAS UNDERLYING 
(If either, natify medical examiner) 
21d. INJURY OCCURRED 


Whi Not whi 
jat wal ot worl 


HOUR A.M. 
P.M. 


sow the deceased alive on. 


‘22d. PHYSICIAN'S 


DUE TO, OR AS A CONSEQUENCE OF 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (<).) 
Antérior Lateral Myocardial Infarction 


pc] 


xo | 30 incoln Avenue 
NAME First Middle Last 
Laura Layfield 
€ Adsress > Ue, BOX 1506-— 


Mrs. Nettie E. Brown, Salisbury, Maryland 


PPROXIMATE INTERVAL 
BETWEEN ONSET_AND DEATH 


Recent 


DUE TO, OR AS A CONSEQUENCE OF 
_Thrombotie Occlusion of Left Descending 
Coronary Artery 


Recent 


IME, FARM, STREET, FACTORY, 


le, PLACE OF INJURY / AT HOH 
(crree BUILDING, ETC 


22a. | certify that (H (this haspital) ottended the ek fromAUgus: 


NAME (TYP) A, C. Mitchell, M. D. 


200. AUTOPSY? 


ves (X) 


49 


ar Acci 


) 2If. LOCATION Street or R-F.D. No. 


= 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE eee eS oe Penet ae Heddle Disease , Ola 


Tracheo Bronchitis, Recent, Cerebral Vascu 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 


2\b. TIME OF INJURY 
Month Doy Year 


e 

€ 
‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


nod 


2c. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Part 2, Item 18.) 


City or Town County Stote 


, 1989 , toApra. U_ 19.02 


, that #4) (we) last 


, and that in (4%) (aur) apinion death occurred on the date and hour ond fram the 


causes stoted above, (if (we) (did) RDA) view the body after death. 


ATTENDING 


A DEGREE — pyys, 


O 


22c. DAJE SIGNED 
| 4/30/69 


MED. 
DIRECTOR 


STAFF 
PHYS. 


22e. ADDRESS 
Deer's 


Head State Hospital, Salisbury, 


directar, page 3 shauld be detached far use as the burial 
auld be filed with the State Dept. af Health priar ta burial 


Bo. BURIAL, CREMATION, | 23b. DATE 
REMOVAL (Specify) 


24. 


FUNERAL DIRECTOR 


23c. NAME OF CEMETERY OR CREMATORY 


nion Ch h 
ADDRESS 


2Sq, REC'D BY REGISTRAR 


MAY 7 1969 | %CHorfas Lees 


2d. LOCATION (City or Town) (County) 


Wicomico 
25b, REGISTRAR'S. SIGNATURE 


(State) 
aryland 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: MARYLAND STATE DEPARTMENT OF HEALTH 


a 1 0 6 11 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0611 
: CERTIFICATE OF DEATH 143 
wa Ne 1. tener First Middle Lost 20. DATE OF DEATH 2b. HOUR A 
Ss BUS lype or print) Mopth r 
So sist HARVEY THEODORE BROWN,Sr. iH 569 [11:07 
= g55 
5 275 i 4 RACE S. DATE OF BIRTH 6, Rot tw ors Ie UNDER 24 ARS 
P= so lo: Days | HOURS T° min. 
5 2s White 10-15-1899 is imi iy a agel 
St eae 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
3 MARRIED DX] NEVER MARRIED [—] 
@ EE | ce Wicomico 
= 3 land U.S.A. winowep [J] —_ivorceo {7} if 
c 2 = 10. CITY OR TOWN OF DEATH 11. NAME Sell OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=£ Teed ive street oddress) during mast pf workingJife, even if retired.) INDUSTRY 
= 38: XA alisbury Peninsula General Hospital "Retired Farmer Own Farm 
= aoe ‘ oY USUAL ete (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CiTY LIMITS? — | 13e, STREET AND NUMBER 
2 = lodmission A 13b. CD 
3 ge ao Maryland Wicomico Siloam YS] Sok] |Rt# 1. Salisbury Maryland 
s 
PS, 2eés “14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 eos James Brown Sarak Warrington 
SO | 
$ 3 s = ie WAS roe EVER Hee 5. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘3a ‘es, no, or unknown! yas give war or dates of service) i 

a Be 2 "Ne i —— 220~52-798: s, Addie Pearl Brown, See Sec. 13 
o eco 7; 
& gfe 18. CAUSE OF DEATH (Enter only one couse perine for f (b), ond{f me 4 Pisa ool dtl ae 
= ss. PART |. DEATH WAS CAUSED BY: f 2 aA4 é 
8 §¢5 bce 7 « IMMEDIATE lust (0) 2 ut Ay ke 
ne Hoe a 486 X DUE TO, OR AS A\FONSEQUENCE OF AT 
=r So Corditions, it otty, which gove {2 9 1 ow Ke 
ess , (b), WALLA Ao 
oS ee& fise to immediate cause (a), 
£5728 stoting the underlying couse: DUE TO, OR ASA 
SZRBSS eu = ar @_Y A 4 ; 
3. S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(c) 
Fd > an 

= \ 
3 = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Y |= YsT) ng CAUSES OF DEATH? 
= = 
ss \ & [210 ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 

S | Cor conreisutinc (7) cause oF oFATW HOUR AM. Month Doy Yeor 

r=9 either, notify medicel exominer) P.M. 

=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, os a) 214. LOCATION Street or R.F.D. No. City or Town County Stote 

While -— Not while OFFKE BUILDING, ETC 
lat work —_ot work L 


220. I certify thot (I) (this hospital) olfended| jhe deceased from__3— 2h ,19_b2z, to SL BY, 19 » thot (I) (we) lost 
saw the deceased alive on ~/ _19___,, and that in (my) (aur) apinién death occurred on/the dote and hour ond from the 
causes stated above, (I) (we) (did) (did nat) viéw the bady after death. 


2b, SIGNATURE ) 2c. DATE SIGNED 
/ (nt fear Deore pays” Bel Dietcior Opis, | bm 969 
72d, PHYSICIANS Te, ADDRESS 
NAME(Type) Te, Carrie Hearn M.D. Salisbury, Maryland 


Poge 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
should be fied with the Stote Dept. of Heolth prior to buri 


director, poge 3 should be detached for use as the b 


BURIAL, CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci s eae 
Tey =5=1969 Caruch Cemete Salisbury Wicomico Maryland 
vp ats, .. | a FUNERAL DIRECTOR ADDRESS 250. BR eM | ob. POO BS E : 
iad Will Funeral Home Salisbury, Maryland es 0 


f 


MARTLAND STAC UCFARIMENT UF REALIA 


| 0 6 ita 8 DIVISION OF ¥ITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a CERTIFICATE OF DEATH OG1L14 

- Ne iy oe NAME 2a, DATE OF DEATH 2%. HOUR 
cs Sus e ar print} Mant! £7 
= $58 acne Ale Pe 7M 
iS) ee 3. SEX S. DATE OF BIRTH sae a years |_IFUNOER YEAR [IF UNDER 24 HRS. 
<3 we rt 
288) | Al2mace February 4, 1911 | SBM ys[™] | 
3.5 om (Gtote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
ap vat A WIDOWED [3 __DivoRCED Wicomico Md. 
a oe Ae THY 8 TORN DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done] 12b, KIND OF BUSINESS OR 
oo . : ive street address duri t of warking life, tired. INDUSTRY 
= $83 /\Salisbury sea) sula General “Heusewite E Fetired Merchant 
> BSS5te 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMTTS? | 13e, STREET AND NUMBER 
SB “GL S~ ~ fodmissian) STATE 13b. COUNTY : Ys] not] 
ye Soe. &/ i a D 

aoe Maryland omico 

2ES 14, FATHER'S NAME Fist Middle last 15, MOTHER'S MAIDEN NAME First Middle Lost 

ce? f : 

agecf ee Be Ruark Sarah Jenkins 

sée 

ao 5 

eS 


Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT (Daughter MeesRE, 13 
Yes, na, arunknawn) | {Ilyes gue wor or dats of servi) a ug er : 4 
n Mrs. ee ta ie Elrod, Salisbur Maryland 


S 3 APPROKIMATE INTERVAL 
SE 18. ree oer cause per line far (a), (b), and (9) BETWEEN ONSET AND OFATH 
ees : IMMEDIATE CAUSE (o) TY. VAs .e\ we Pu\ me re a Ewe “AAW 
5 8s a 4 DUE TO, OR AS A CONSEQUENCE OF 
eo. s Condition’s, ifony, which gave ous F Ag 
£3 a (b) “4 

; 2 tise ta immediate cause (0), 
ezee stating the underlying cause DUE TO, OR AS A : OF " 
R= lost. — e AG 
£2 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


WAS CANS 6 ES Aa ee Gaile tn in. Seeys at SER AG We 


= 
= 19a. a: OF OPERATION 1b. CONDITION FOR WHICH OPERATION VAS PERFORMED ‘20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Plz \BALY So dive Exedos ko Bestd vs nO CAUSES OF DEATH? SY e, 
L & 
& [2la. ACCIDENT WAS a ec ‘Zib, TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
S (TOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
& [if either, natify medical examiner) P.M. 19 
=] 2d. EUs bait olde 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Town County State 
Whiie [> Nat while OFFICE. BUILOING, ETC 
fat work —_at wark 
220. | certify that((|) (this hospitath attended the deceased fram 9 ite aN , 19M, that (we) last 


sow the deceased ativesan 19 Xe and ee al (our) a Gpinion ‘death occurred on the dote and ce andfrom the 
causes stated abavi & (I) (ve) did}{did nat) view the bady after death. 


Ab. SIGNATURE ——S ars om ik We. DATE SIGNED 
Sek Nan SSSR NR! FO slector a au\s 
72d, PRIA 


‘22e. ADDRESS 


i 


shauld be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be « 
directar, page 3 shauld be detached for use as the b 


Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


NaN tpe! ohn M. Steff Salisbury, Maryland 
ee ee teens Sit hee eS 
Ba BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Tawn) (County) (State) 
RENN (Specify) i * : . . 
a om Qo Memo a Park a D W om o,Ma and 
i . 7A FUNERAL DIRECTOR ADDRESS 2%So. RECD BY REGISTRAR 25b. REGISTRAR’'S SIGNATURE 
RAIS 
Mm Da R AR 5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after de 


Page 4 may be retained by the haspital ar attending physician. 


oth 


“ie 


i 


apers. Pages | a 


illed in by the funer 
P 
, crematian, or remaval, and in any event, within 72 hours after death. 


ind campletely 
ise remove carban 


y the attendin 
-transit permit. Then 


d with the State Dept. af Health priar ta burial 


ie 


director, page 3 shauld be detached far use as the burial 
shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


re 
2s 


<a 


MARTLAND STATIC DEPARTMENT OF REALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06115 
06119 CERTIFICATE OF DEATH : 
1 DECEASED. NAME First Middle Tost Zo, DATE OF DEATH 2. HOUR 
i uy 
(Type or print) OLGA Wey CAVANAUGH AB he Month Bo |: f 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER'I YEAR [VF UNDER 24 HRS. 
Female White 12-13-1905 ec lal a 
7o, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © maeRieo [] NEVER MARRIED] | COUNTY OF DEATH 
country} 3 . 
Russia U.S.A WIDOWED §K} DIVORCED Wicomico ia 


10. CITY OR TOWN OF DEATH 11. NAME ane to OR INSTITUTION {If nat in haspital 120. USUAL OCCUPATION (Kind of wark dane 12b, KIND OF BUSINESS OR 
give street address - during past af war ‘e, even if retired.) USTRY 
alisbury Peninsula General Hospital Ouse Wits Own Home 


DENCE (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 
va Salisbury | "SO "bd | 612 Pine Bluff Rd., 
14, FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Dimitri Kociubenska Pauline J Grohowska 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, nggatunknown) | (rsoaveceecm) 157 6-h0—4386 | Patrick H. Cavaugh, Jr. Salisbury,Md. 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 23b. DATE * 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Vi if ‘“ 2 a 
a A 30-1 989 ficomico Memorial Park Salisbury, Wicomico, Md. 
24, FUNERAL DIRECTOR ADDRESS 20. R ay lee 2b, REGSSRARS SIGNATURE 
Q i 
") . 


PROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) /utra etre biel: He mM 


YUlo DUE TO, OR AS A CONSEQUENCE OF 


i, ’ 
Conditions, if ony, which gave a Cork Thema Bo hoceeg. 


tise to immediate couse (a), 


stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
iia aa ev. yeero: 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yeo No py] CAUSES OF DEATH? 
2io. ACCIDENT WAS UNDERLYING — [2ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18} 
{JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(If either, notify medical examiner) PM. 19 
'AT HOME, FARM, STREET, FACTORY, 
RS aD 2le, PLACE OF INJURY (ee eMeReTTC ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work —_at work 


220. | certify thot (I) (this hospital) attended the deceased fram a4 Apert 19 GY to ABS Bef 19 SF that (I) (we} last 
saw the deceased alive an 19GZ , and that in (my) (our) apinion death occurred on the date ond hour and from the 
causes stated above, (I) (we) (did) ( ) view the body after death. 


7b, SIGNATURE ; F pes 7 Ae 7c. DATE SIGNED 
Syrandk c. We ers Qh H).D. DEGREE PHYS. Al ower O pas, OO} April 28,1969 
224A PHYSICIAN'S Sahy 2e. ADDRESS 


NAME(TYP®) Dr, Joesph F. Fitzgearld Salisbury, Maryland 


Hill Funeral Home Salisbury, Maryland 


aa cantly 


| 


24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be exect)tedooigl 


Page 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


ee 


y the offending physicion and com 


led in by the f 


carbon papers. Poges 


ere 


‘onsit permit. Then pleose remove 
, cremation, or removal, ond in any event, within 72 hours aft 


director, ai 3 should be detached for use os the buriol-tr 
eget be filed with the Stote Dept. of Heolth prior to bu 


i 
< 
33 
> 
a 


{ 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06116 


06120 __ CERTIFICATE OF DEATH 


1. DECEASED-NAME 
(Type or print) 


lost 


20. DATE OF DEATH 2b. HOUR 


Aprit” 30s" a 10:1.54m 


6. AGE (In yeors — [_1FUNDERT YEAR [IF UNDER 24 ARS. 


CHASE 
5, DATE OF BIRTH 


birthday) MONTES, HIN. 
Colored MAY ore ee | 
i ee (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. jaeRieD (X) NEVER MARRIEDL] | COUNTY OF DEATH 
WARY! ND ISA WIDOWED [1] __ DIVORCED [] WICOMICO Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


e street ra 
Salisbury BSSEVS"Head State Hospit 
Tao, USUAL ae (Whee deo won: — Before tac. CY OR TOWN 


LABORER 


13d, INSIDE CITY UNITS? 1 13e, STREET AND NUMBER 


120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
during most of working life, even if retired.) INDUSTRY 


ci 
ey * Sorchester Cambridge | ‘86d "C1 | 721 Washington Street 
14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
HENRY, E WARD SADIE BAYLY 
To, WAS DECEASED EVER IN US. ARHED FORCES? T6b, SOCIAL SECURITY NO. __|17. INFORMANT Address 
8 give war o \ 
TERS OPS |) ENE Ee ae OBB OO RAYMOND CHASE 721 WASHINGTON ST, 21613 
18. CAUSE OF DEATH (Enter only one couse per ine for (a), (b), ond (c)) EMM ONT AND De 
PART |. DEATH WAS CAUSED BY: 
ae IMMEDIATE CAUSE (a) ACute Pulmonary Embolus 
; < DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove »_Transverse Myelitis 2 months 
rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. => ae (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
ge Decubitus Ulcers - - 1 Month 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
eo No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — ]2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 
([JOk CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medical exominer) P.M. 19 


‘AY HOME, FARM, STREET, FACTORY, 7 
Alt eo sth le. PLACE OF INJURY (che TULDNe, HE ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


jot work —~_ot ol 


22a. | certify that (If (this haspital at ded the deceased fromApril 9 1969 taApril JO 19 69 that &) (we) last 
nAbE id 30 


saw the cont alive an 19 , and that in (*ay my apinian ‘death accurred an the date and ‘haur and fram the 
causes stated above, (K) (we) som view the bady after death. 


is ATTENDING MED, STAFF Te Da San 
WA: Sot Lei DEGREE PHYS Cl beter O fe I) h/ 30, - 


MEDICAL CERTIFICATION 


id. PHYSICIAN'S 22e. ADDRESS 
NAEP) Mitchell, M. D. Deer's Head State Hospital, Salieity; 
a “BURIAL, CREMATION, | CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
RE PAA pect) 5/5/69 WAUGH = HOR, MD. 


SPRSLATR F, HOME [20 ary via bey REGIST BI, a 


eat G12 4 a2 Eva (5: 


MARTLAND STATE DEPARTMENT OF AEALINA 
ON Oe VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06117 
ee Ne iF DECEASED Buk 20. tA OF DEATH 2b. HOUR 
oe Seo Type or print) phot of 01, 
S$ 353 ary zoe" ud 
S55 S a OF BIRTH ai th ce [_onpeR | YEAR TIF UNDER 24 HRS. 
@ ot last birthday HN 
ay F LUNE a s 7 wh pe | 
faa (Stote or — 7p. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
rN DELIWAIFE Wheel ih WIDOWED [er DIVORCED] N ICOM Poh 
Nae 10. CITY OR TOWN OF DEATH 11, NAME OF erry INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of work done —[12b. KIND OF BUSINESS OR 
2 gif street adsess) desing masts warking life, pvenst rptiged.) | INDUSTRY, 
5 ALS bUR usu Genera Mahe” PRY CDE asa 
s ee USUAL RESIDENCE (Where Aleceased lived/if institution: Residence before 113. CITY OR TOWN 13d, INSIDE CITY LIMITS? |e, STREET-AND fat 
2 | b admissia TATE, 3b. CON Sacre x WLLL YES Not uRAL 
2 LL 
3 @ J1A FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
5 AlOA ICS EPA OALL S/AWC 
& 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, no, gr sagen) 


{IF yes give war or dates of service) 


P22SO-BLANA 


AIRE 


he P7HNULSB KE bE 


PART |. DEATH WAS CAUSED BY: 


Conditions, if any, which gove 
tise ta immediate cause (0), 
stoting the underlying couse 
fast. - 


The law requires that the death certificate be executed within 24 haurs oft 


21a. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [[} CAUSE DF DEATH 
(if either, natify medical examiner) 
21d. tai OCCURRED. 


es 
ay 
= 
= 
ie 
= 
8 
= 


jot work =) at work 
saw the decease 


‘22b. SIGNATURE 


je 3 shauld be detached far use as the burial-transit permit. Then p r 
filed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any ayent, wit 


1B. CAUSE OF DEATH {Enter anly ane cause per line far {a}, (b), 


IMMEDIATE CAUSE (a) 
DUE TO, OR AS A CONSEQUENCE OF 


0}. 
DUE TO, OR AS A CONSEQUENCE OF 


21b. TIME OF INJURY 
HOUR iM ve 


causes stated abay; mW 


80 INTERVAL 
scwitn DNSET_AND DEATH 


{9 


IF 


Month Day ree 


fi 


Td. PHYSICIAN'S 
NAME (Type) 


PART 2. OTHER peel SP CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 
so 


21c, HOW INJURY go {Enter nature of injury in Port i or Part 2, Item 1B.) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


director, p 
shauld be 


Aya Sd 


® yf en 
VR A 
45M 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


Page 4 may be retained by the haspital ar attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


BY APRILE 


WNNLLSB ORO CER]. 


we 


D.BY REGISTRAR 


2le. PLACE OF aT (paree lines nce Heer 21f. LOCATION Street or R.F.D. Na. City or Town County State 
22a. 1 certify that (1) (# hospital) atone the deceased fr , Kot, ta ~ 2G, 1@ » that (1) 409) last 
196 7, and Kati in wy) bur) opintan death occurred an the doe and ‘hour and tram the 
e) (da (adn not) it the bady’after death. 
ATTENDING rt, STAFF a 
Jone _(W { Jet PHYS. pirector C pays, OO -2b- 
ah De. ADDRESS 
EViWS 4). ToDdD | 
23b. DATE 23c. NAME OF CEMETERY OR soit? Zd. LOCATION {City or Town) {County} (State) 


1USBORS SusséEx - HELA: 
‘25b. REGISTRARS SIGNATURE 


29 {969 YCLhahiag Qecwtge.. 


he funeral 


amch 


ote beexecuted within 24 haurs after death. 
io 


i 


quires that the death certific 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STAIEC DEPARTMENT UF REALIA 


‘Ss. ba 


completely filled in Bi 


4 ] 0 6 422 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
if CERTIFICATE OF DEATH 06118 
i LB hate ty its Middle Lost 2. DATE OF DEATH nt 2b. HOUR 
25 ype or print Month, oy ST P 
63 ‘ol eWs gars 
Zs 3. SEX 4, RACE Ns DATE ey, 4 6. AGE {In years |_iFunbeei year [iF 0 oR 24 URS, 
POS , % LZ, los, birthday) a tae Bagh cr 
LO x 
To. ee fei je oF fe. 7b. is AT — 8. 9. COUNTY Wp DE ro, 
caine MARRIED Le NEVER MARRIED 
x winowes,] _olvorced l, Md. 
a. 1D. CITY Ss ihe OF DEATH N Le OR INSTITUTION SrroNt nat in hospital es us Ev OCCUPATION Ob a work f. 12b. KIND OF BUSINESS OR 
give street address) gfpegt Af warl 5 3 aven if g.) INDUST 
S yj 1 Fonds Self. b 
5 y ee USUAL cya (Whege deceased lived, if institutian: Residence before |13c, me OR TOWN 134. ie COTY LIMITS? nes STREET Ino NUMBER ]/ 
jodmission| 13b. COUNTY 
¢ ) 4 YA bemgo 7 iy 80 Oo 
= R'S MAIDEN NAME dg Lost 


<b F\ h [7s ee 4 MMGF 


ee 


s 
remation, ar remaval, and in any event, within 72 


phy: 


th 


Tea, WAS OEceasED IN Us. ARMED cORCER? * EIA Se RENO, V7. NEORIPANT Adress 
a. ‘es, na pr Own If yes guieamacondates of service) 3 
€ ae a, OS Se mex. (=e sa [| J 

18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) ; Peel all AL 
+5 PART |. DEATH WAS CAUSED BY: y VY, : 
= 2 IMMEDIATE CAUSE (a) grad/ tag Sh vemt(y ote 42 
Ss 4 DUE TO, OR AS A CONSEQUENCE OF . 
cS Conditions, if any, which gave ¥ ‘ 
2 tise to immediate cause (a), (b). Ch hei p32 C1 seg ve at ee a 
S stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 

lost. —- > (9), 
5 


gned by the attendi 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH D BUT NOJ RELATED TO THE TERMINAL ps ORCONDITION GIVEN IN PART 1(a) 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH aa WAS PERFORMED 20a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No | CAUSES OF DEATH? 


2c. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [=] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, natify medical examiner) PM. 1 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (fe HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
While oO Nat be a OFFICE BUILDING, ETC. 


lat work ~_ at Payal 


22a. | certify that (I) (this haspital) attended the deceased fram LO/3s,19 bf , aatn,, , that (t) (we) last 
saw the deceased alive an 194 and that in (ny) (aur) apinion tatih accurred an the ieee and ‘haur and fram the 
causes stated abave, (1) (we) (did} ( id nat) view the bady after death. 


2h SIGNATURE UE am bz Tic DATE SIGNED 
DEGREE PHYS. DIRECTOR ows, OO] 6/67 


22d. PHYSICIAN'S 2%e. ADDRESS 
NAME (Type) ERMEST ARMORE £mAA_ PE 


(730. BURIAL, CREMATION, OF CEMETERY OR CREMA a Bq WV (Cityor Town) (Coy (State) 
(Brine Mey [asl iy aye 2 he Ab. 

ad 24. FONERAL DIRECTOR 2a. ap i oll 25b. REGISURAR'S SIGNATURE 
pl nh G 033 Ue) 1B ] DATE 0 1969  WLian Los Vsetge 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health priar ta bur 


director, page 3 shauld be detached far use as the bi 


— 


i 


0; 
should be fi 


Page 4 moy be retained by the hospital or attending physician. 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
TO FUNERAL DIRECTOR 
Pp 


~ 
< 
£5 
Pe 
igs 


4 
eo 


MARTLANY STAIEC VETARTVIEN! UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ 19 Na and that i{my bpinian death accurred an the date and haut andtrom the 
did nat) view the bady after death. CIS), 


22. DATE SIGNED 


. t 
06123 CERTIFICATE OF DEATH 66119 
Pe ag los 1. DECEASED-NAME Fir Middle lost « 2o. DATE OF DEATH 7 2b. HOUR 
3 SEB LU LAICWE ul) DAHIELL Vit" oo \een 
I ia] ® _ 
5 peed 3, SEX 4 ee S. DATE OF BIRTH & be ap ine [_uwoer Wear [ie UNDER 24 HRS, 
= a jast birjhday) IN 
© OR) | 77LZe. ISS —-/I7E 77s ee | 
5 2 7o. BIRTHPLACE (State o fain] 7.CIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIEDE] __|9- COUNTY OF DEATH 
lead count * her 
= 2&5 tant Lee HY winoweo P}. —_wvoRceo FJ Wicomico tia 
a £4 ? 
c = ae 10. CITY DR TOWN OF DEATH iT Nee rea ae INSTITUTION (If not in hospitol ve USUAL er aeareN ag of wel ioe eaten BUSINESS OR 
ea a 3 Give street address) luring most of working life, even if retire 
= $8 20 C'| Salisbury Peninsula General 
3 25 5 Cee RESDENE (Where deceosed lived, if in Residence before | 13c. CITY DR TOWN 13d, 1wsiDe CITY UMlTS? ]]3e. STREET AND NUMBER 
= oc mission) 17) | 13b. COUNT 4 re. 
a~ 58592 LULL Wile 'euiriiip |" 8 |57_ Luges Koad 
s é LLLLD 
Z 2 E = 14, FATHER'S NAME Middle XW ~ Last ¥ 1S. MDTHER'S MAIDEN NAME First Middle Lost 
} se ( / "y, a 
# 2.s! HO+tin/ ZA ult DAy AL a 
2 256 ie WAS peRED ae ee ARMED. ones? ‘ 16b. SOCIAL SECURITY NO. 1 OrORM RM Fy * ke ld d Ad 
a MPT ‘es, no, or unknown! es ge war-r dates of service} i /, f 7 
€ 2c e 7) i 09 - 5099S. Qs atl Yr, O77, 
& ofe 1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) TWEEN ONST AND DEATH 
<a ae PART |. DEATH WAS CAUSED BY: ‘ 
8 SES ee IMMEDIATE CAUSE (0) Rae — 
2 oss d 7 DUE TD, OR AS A CONSEQUENCE DE ‘ 
2 2 ee, 7 ‘ 
5 fBe Bea legal rouse (o)_SN\nse sy gS elm = 
S e jote couse (0), 
= Be ct stoting the underlying couse DUE TO, OR AS A CONSEQUENCE DF 
S38ee lost 0 pwns Sc 2s 
3 23 3 PART 2. DTHER SIGNIFICANT CDNDITIONS CDNTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE ORCDNDITION GIVEN IN PART I(0) 
szZe CARS ace Se ae Poss CAN 
fu g 190. DATE OF OPERATION | 19b. CDNDITIDN FDR WHICH DPERATION WAS PERFORMED 200, AUTDPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
gea / re YES [EL No CAUSES DF DEATH? Xx 
“gs S : QO & 
£ aes & ]210. ACCIDENT WAS UNDERLYING —]21b. TIME DF INJURY 2c. HDW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, item 1B) 
wes = [OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
Eu S & [Ut either, notify medicol exominer) PM. 19 
be ie a = J 2d. INJURY OCCURRED | 2/e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) 21f, LDCATIDN Street or R.F.D. No. City or Town County Stote 
“oe While o Not while OFFICE BUMDING, ETC 
= 3% lot work —_ot work 
Bes (I} (this haspital) attended the deceased fram__—S \_& 9 Na, ta___“\\ , 19 Ae& | thaki!) (wey last 
a etatiy 
3 oe 
a. 
2 = 
oe 
re 
on = 
o a= J 


ATTENDING MED. 
PHYS. 2) DIRECTOR 


Nw IKE) 


22d. PHY: 22e. ADDRESS 
NAME 


BURIAL, CREMATIDN, | 23h, DATE 23, NAME DF CEMETERY DR CREMATDRY %d. LDEATIDN (City oF Town) (Coynty) (Stote) 
REMOVAL (Specify) /) ae q Xu AMe) 2 Pe m ( 
rad A ea! Ai Cave. Lier Jilog. Jd. 
L hy i? i 


/ 4 250, RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 4 i * 
Lally ARR 1 5 1969 | fCCortag Yeetge, = 


9 


~, 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 6 1 ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Py —_-AMMCDIATE CAUSE (a) 
fe DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 


tise ta immediate cause (a), ) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


2 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06120 
HEALTH DEPT. a. PSE First Middle Lost 2a. DATE KNOWNERG Month Day Yeor — [26. HOU 
‘ype ar Print 1 
445 PAMELA LORRAINE DAVIS peate mateo] 4/27 1969) 44.15 m 
Py 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (in yeors _iF UNDER’) YEAR” "TTF UNDER 74 ARS "19, DATE PRONOUNCED DEAD 2d. HO 
az Vast birthday) — | MONTHS | DAYS Manth Da Yeor B 
33 e emale white Ma 9 YRS, '69_ 4 M 
So 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIEDK | | 9. coun OF DEATH 
- count 
@ ce "Mary land USA wipoweD []__ Divorce WICOMICO Md. 
$2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital | 12a, USUAL OCCUPATION {Kind af wark dane 125, KIND OF BUSINESS OR 
oo feu . live strept address) during mast af warking life, even if retired.) |INDUSTRY 
ue 50 Salisbury Peninsula General Hospital None. ~ Student 
2 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare} 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
= b ddmission} STATE 138. COUNTY ; - 
a 2 ial Maryland] Wicomico sbury | "8%1 0 2 cilla Street 
. | 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
2 ' ‘ 
= Harry Je Davis Mona Leslie 
te Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT (Father ) appres2] Priscilla Ste 
“3 (Yes, na, ar unknawn) (if yes give war or dates of service) q . 
= No [Mr._Harry J. Davis, Jre alisbur Maryland 
2 18. CAUSE OF DEATH (Enieranly ane cause per line for (a, (b), and (}) peal ale 
2 PART I. DEATH WAS CAUSED BY: ; 
2 Fracture o Ku minutes 
E 
® 
3 
2 
3 
o 
a 
2 
& 
= 
$s 
2 
= 


TO rerur QD ica: EXAMINER: 


necessary, please execute the certificate, writing the ward ‘pending’ in pencil in Itey 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiner's Office™ateng) with form P. 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. File pages | ond 2 with the State D 


VR AISME (5) 
10M REV. 1/ 


= 
3 190. DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ry ? 
Dz WAS PERFORMED? Ys] NOR 
: £5 [ila EXTERNAL CAUSE WAS 2b. ms OF INJURY Manth, Day, Year Zic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Part 2, Item 18.) 
Z_} PRIMARY $¢] OR CONTRIBUTING [] UR 
3 | Cuseor om 2h 1-27-69 |Fell from horse. 
= [21d INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 


\ 


i iding, : 
mm, orevna) yt eh way Route 361 Manokin, Somerset, Md. 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy(_], _Inspectian [x], Inquiry [Xq, and in my apinian 
death resulted fr Natural cause4 [_], Accident KJ, Suicide [[), Homicide (J, Undetermined manner (_] 
=, CHIEF MEDICAL EXAMINER 


ial, cremation, or removal, and in any event within 72 hours after, death. 


burial, 
~~ 
~S 


° 
2 SORE ip. ASSISTANT MEDICAL examiner [J 22b. DATE SIGNED 
ae examnegs «Earl L. Royer, M.D DEPUTY MEDICAL EXAMINER [X] April_28 /1969 
SA NAME (Type) 409 Camden Ave., Salisbury, Md FUDRESSTSTERT, MY, TORT, OF county) 
3 pa ee 
eu 7a. BURIAL, CREMATION, 7b. DATE Te. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
REMOVAL {Specify} x x i * K 
Burial April 29,1969] Wicomico Memorial Park Salisbi 


‘USb. REGISTRAR'S SIGNATURE 


GEliayfa, 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND oAPR 30 1969 


J 24. FUNERAL DIRECTOR ADDRESS 20. RECD BY REGISTRAR 


—_ ! + r_ DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 AG! 
FOR oar 9612 MEDICAL EXAMINER'S CERTIFICATE OF DEATH D6 124 


HEALTH DEPT. 1. Pees a First Middle lost 2o, DATE KNOWN] Month” Doy —~Yeor Tab. HOU 
'ype or Print 

ex + e 
23 % MARY HES TER DEFORGE oan mateo) 4/12 169 lias 
re ue 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE fe years inl al ll al 2c. DATE PRONOUNCED 2d. HOU! 
52 = Female | White |December 7, 1901 rs Lal aa ye Abety Yeo 569 | a5m 
7 a To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED []NEVER MARRIED 9. COUNTY OF DEATH 
8 “"'Y Wary land USA wioowe fq oworcéo] | WICOMICO ne. 
&. (s 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
5 
eae “ 4 ive stteet oddre i during most of wgrking life, even if retired.) | INDUSTRY 

z y B v2 Hou ii 
Se A Salisbur eninsula General Hospital jousewite late 
os <£ 75 (] 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. CiTY OR TOWN 13d. INSIDE CITY UMITS? — 13g. STREET AND NUMBER 

as dmission) STATE 13b. COUNTY |. a A 

Sete a ea) Ma and ON Wi comico alisbu ves] NOL] | 308 Marshall Street 
c= +3 14, FATHER'S NAME First 1S, MOTHER'S MAIDEN NAME First Middle Lost 
a dh. Grafton Lydia Hatton 

Ef Too, WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT (SON ADDRESS 

Z UK no, of unknown) (if yes give war or dates of service) 

le} 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OFATH. 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (¢).) 
PART |. DEATH WAS CAUSED BY: 


22a. | certify that | tack charge of the remains described abave,heldan Autapsy[_], _Inspection K_], Inquiry (XJ, and in my apinian 
uses (KJ, Accident (J, Suicide [1], Hamicide Undetermined manner [_] 


CHIEF MEDICAL EXAMINER oO 


death resulted fr Natural 


TO peru Bican EXAMINER: This certificate should be executed within 24 hours after soot Dy deloy is 
Health prior to burial, cremotion, or removol, and in ony event within 72 hours after death 


= am IMMEDIATE CAUSE (0) Myocardial Infarction minutes 
= co Oy DUE TO, OR AS A CONSEQUENCE OF 

& Conditions, if ony, which gove 0 

a tise to immediote couse (0), 

a stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

5 ee (9. 

® 

= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 

> .— > 

g ‘ 

= = 

= a = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

wy > 

3 J = WAS PERFORMED? Ys] nog 
2 s 2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 

= =] PRIMARY [_] OR CONTRIBUTING HOUR A.M. 

= = [CAUSE OF DEATH P.M. 19 

@ = 21d. INJURY OCCURRED le, PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
= WHILE NoT WHILE fottory, office building, etc.) 

-. AT WORK AT WORK 

3 

o 

54 

® 

3 

° 

3 

jas 

= 

‘} 

a 

3 

& 

2 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exo! 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tronsit permit. File 


5 moy be retained for your files. 


bell ag Mp, ASSISTANT MEDICAL EXAMINER Oo 22b, DATE SIGNED 
txamness Earl L. Royer, M.D. DEPUTY MEDICAL EXAMINER [3 April 15 /1969 
NAME (Type) 4O9 Camden Ave. Salisbury, Md. ‘ADDRESS( Street, city, town, or county) 
Wo. BURIAL, CREMATION, 73b. DATE 3c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
MOREE a pril 16,1969 Wicomico Memorial Park |Salisbury,Wicomico,Maryland 
74. FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 2Sb, REGISTRARS SIGNATURE 


nesR Lo HOLLOWAY & COMPANY, SALISBURY, MARYLAND |owAPR 18 1969| @0Lionleg Vue 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be-executed within 24 hours after death. 


Page 4 may be retained by the haspitol ar attending physician. 


aa ee a ee re ae 


1 6126 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 NGI22 
0 CERTIFICATE OF DEATH 
1, DECEASED-NAME First Middle 2. DATE OF DEATH 2b. HOUR 
We srpin) WALTER J. DICKEY 


S. DATE OF BIRTH 


IFUNDER | YEAR 1F UNDER 24 HRS, 


Ors. 
) MONTHS] GAYS [HOURS [MIN 
oon.28,2002 | ye Pe] =] 
7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
pea aK ig MARRIED [7] NEVER MARRIED[_] 
WARY LAND U.S.A- WIDOWED FR} DIVORCED WICOMICO itd, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work done [12b, KIND OF BUSINESS OR 
jive street address) 5 un not jred.) INDUSTRY 
lisbu: er's Head State Hospital| RETIRED HANMER 
‘i USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 113e, STREET AND NUMBER. 
ladmissian) STATE 13b. COUNTY 
4 Ma and a omico alish 5 SE vol a. 
cs TA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= THOMAS DICKEY SARAH JANE MOORE 
4 Téa, WAS DECEASED EVER TN US. ARMED FORCES? ' Tob. SOCIAL SECURITY NO. __|17. INFORMANT ‘Address 
3 ¥ ves give war or doles of ere] 
zs Sere eon E . W.DeWITT DICKEY HYATTSVILLE LID 
oe E 18 CAUSE OF DEATH Gtr ol ane cause pa ine fr ( (od (2) NE eM 
2es nie, IMMEDIATE CAUSE (a) Acute coronary thrombosis | 24 hr 
Sas HL OZ DUE TO, OR AS A CONSEQUENCE OF 
£5e rata a a »)___ Arterioselerotic cardiovascular disease Years 
imme use (0), 
Bs 2 stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
BSe lost @ i_day 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Carcinoma of the face 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. {F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes Be no CAUSES OF DEATH? Yes 


Zia. ACCIDENT WAS UNDERLYING — ]21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Part 1 or Part 2, ttem 18.) 
[JOR CONTRIBUTING [—] CAUSE DF DEATH HOUR A.M. Month Day Year 
{If either, natify medical examiner) P.M. 


Zid. INJURY OCCURRED ] 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
hile Not whi OFFICE BUILDING, ETC. 


lat work —_at work 


22a. | certify that (8) (this haspital) ptionde Tey eptember 261960 taApr , 19 OF _, that Xi) (we) last 
saw the deceosed olive on. r 19 , and that in (Re) (our) apinion death accurred an the date and haur and fram the 


z= 
= 
= 
s 
md 
3 
= 
S 
& 
= 


: After this certificate hos been sig 


e 3 should be detoched for use as the burial 


d with the Stote Dept. af Heolth prior ta burial 


causes stated abave, (t) (we) (did) XctcXaht) view the bady after death 
5 2b 36 eee, we ATTENDING MED STAFF 22c. DATE SIGNED 
So8 AECL CACO HH fog ©. v0 pws O_pirector OO bays. 28/69 
28s Tad. PHYSICIAN'S Ze. ADDRESS Mary q 
ey NANE(TYPe) A. C,. Mitchell, M. D. Deer's Head State Hospital, Salisbury, 
5 ie BURIAL, CREMATION, | 23b, DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) {County) (State) 
2° PORE HID, 4/29/1969 | OLK GROVE CEMETERY | JESTERVILLE, MD. 

74, FONERAL DIRECTOR ADDRESS 75a, RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE ; 
Pa LEVIN R, WILSON PRINCESS ANNE, MD. | ,,MAY toed” fOr se, || fOrorvtes Ludge, 


= 


exéhuted within 24 haurs after death. 


beg 


—~ 


quires that the death certificate 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARTLAND STATIC DEFARIMENT OF REALIA 


0 6 1 oF DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06123 
Se 1. ee NAME First Middle lost 20. ge OF DEATH db. Hoe 
gs (Type or print) A ye Month Day Yeor_, a 33m 


funeral 


3. SEX a RACE S. DATE OF BIRTH “et (In yeors — [_IFUNDER I YEAR [TF UNOER 24 HRS. 
last bisphday) aTHS hours [~ MIN. 
i wee Lee p | ee] 


see 


a3 7a. BIRTHPLACE (State ar foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIEDL-] |. COUNTY OF ven 
aunt : 

iT: « 1, 261 opeyete WIDOWED FB IVORCED [7] Wicomico Md, 
= ae . 10. CITY OR TOWN OF na 11. NAME OF Sve INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
~—-=AKAO t give street address) during of warking life, even if retired.) INDUSTR’ 5 
255 Salisbur Peninsula General AR TIRED 
=) 5 = pf USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CIIMOR TOWN 13d. INSIOE CITY LIMITS? —J}3e. STREET AND NUMBER 
oF 24 STATE b. GOUNTY 
Ess ) fodmigsia ny A i Algk ics FR _| Giz0, vi YS NO Aj am 
a j= e 14. FATHER'S NA First ial: lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

os a) 

2s 6-CS Milociié 

ge 

So 


1, Ws Re EVE US RED FOR Da SOCIAL SECURITY NO. 17. INFORMANT es 
es, no, ar Ugkrfown! Ne wor oF dates af service — 
| Ap Al A - 26 dbo! [Vie Keizo D shuk Mir 


PROMI 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), {b), and (c).} aeTWeEN ‘ONSET js al 
PART I. DEATH WAS CAUSED BY: e Q Q { p, iS cd 7 
> x IMMEDIATE CAUSE (a) 
bY if DUE TO, OR AS\A CONSEQUENCE OF i! 
Conditions, if any, Which gave 5 Nereacr, 
tise fo immediate cause (a}, (b) Ss 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


best @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


en pl 


, crematian, ar remava 


igned by the attending physici 
-transit permit. Th 


e 3 shauld be detached far use as the burial: 


= 
2 190. DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
= Ys] No a CAUSES OF DEATH? 
& 
@ [21o. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Port 2, Item 18.) 
& | Cor contreutine 7) cause oF cata HOUR AM. Month Doy Yeor 
[lf either, notify medical exominer) P.M. 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ci HOME, FARM, STREET, We) 214. LOCATION Street or R.F.D. Na. City or Town County Stote 
OFFICE BUILOING, ETC. 


While Nat while [7] 


Jot wark —_at work 


220. | certify thot (I) (Hhieslveseiver) ae The,deceosed rom TOCSY to Opal T1907, thot (1) 99a) last 

saw the deceased alive on. 19{94_, and that in (my) (amr) apinion ‘death q curred on the date ond hour and fram the 
causes stated above, (I) (e€é} (dic) (dedemat) view the body after death. 

22b. SIGNATURI [p 7s) ‘2c. DATE SIGNED 


mM ATTENDING D. STAFF 
Thoaruae C: WA DD Qa, dEGREE pars [ec pnecor El fae 4—u-6 = 
Td. PRYSICIN'S ie we t Doad  Siiihue 
NAME (Type) ( A rq Al j 6 
BURIAL, rien) 23b. iy 23c. ‘= OF CEMETERY OR-EREMATORY 23d. TOCATIg (City of OTR crt (County) Cony hale 
ymin ER CLEC wine Wg Sa 


Pes 24. FUNERAL DIRECTOR =e 28a. DR BY REGIS! Ran 2Sb. REGISTRAR’S SIGNATURE 
45M Vb | Pane A (Guts ew LS 4969 VChiawl ig de 


ty 
should ie fled with the State Dept. af Health priar ta burial 


directar, 


# 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


MARTLAND STATE DEFARIMENT UF REALIA 
1 N61 28 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0612 A 


CERTIFICATE OF DEATH 
18 DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b. HOUR 
(eres) Ellen Bell Doane April" 10° 1969 = 11:30R 


3. SEX 4. RACE S. DATE OF BIRTH AGE (In years IF UNDER 24 HRS. 
at 
Fenale Colored Aimee JIOF NS 3p ks bene | haa es 


ges | and 2 


hogprs after death. 


the funeral 


3 7a. BIRTHPRACE (Stove ot foreign--= 7b. CTIZEN OF WHAT COUNTRY? 8 MARRIED [-].NEVER MARRIED] | % COUNTY OF DEATH 

5 country 
E¥s VA tadky, t f? wiDoweD % DIVORCED [7] Wicomico mv 
2 ae 10. CITY OR TOWN OF DEATH ‘i 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
ee ee Give street oddress| luring most of working life, even if retired.) INDUSTRY 
38379/| Salisbury Heer 's Head State Hospi 
BSt at USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13. CITY OR TOWN SIDE CITY LIMITS? 13e. STREET AND NUMBER 
oF : STATI i 
ees /7 pre) Maryland | Somerset Princess ual) 40 Route # 2 

= 

pork 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
5s Shs ‘ 

3 Vi [by Lean W. gon 


sid 
iy 
aha 


naw 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address pu neee/el iia 
Yes, no, known {iF yes grve wor or dates of service) , Td’. 
a te eae Dua) Lipane KAP: 2/9 


aes 
ot iS 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c). 

£2 PART |. DEATH WAS CAUSED BY: 

25 Be IMMEDIATE CAUSE (o) Recurrent cerebral thrombosis 

Sas Y y DUE TO, OR AS A CONSEQUENCE OF 

£38 ei Lia which ie ) Hypertensive arteriosclerotic cardiovascula Years 
sa nse to immediate couse (a), 

eo stating the underlying couse” DUE TO, OR AS A CONSEQUENCE OF diseas 

BSE peek ) 

2 

= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN iN PART 1(o) 


a 
S = 

a © [9c DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 A tz a io CAUSES OF DEATH? 

2 A= tt 

2 & [21a ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18) 

a 3 J LDoOR contRisutinc []CAuSE OF oeATH HOUR AM. Month Day Year 

= & [lf either, notify medical examiner) M. 9 

$ = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ATONE FAR STREET FACTORY.) 217. LOCATION Steet or RFD. No. Gity ar Town County State 

a While — Not while OFFICE BUILOING, ETC. 

= jat work —_at wark 

3 220. | certify that (H (this haspital) attended the deceased fram__ B71 19.68, ta_h7T6 , 19.69, that R) (we) last 
= saw the deceased alive an. 19.69, and that in (9 (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (2) (did) (QRFAS) view the bady after death. 
2b. SIGNATURE 


22c. DATE SIGNED 


{| {\ uv. Mpnave, om, cee 2° Hoe O SM wl ivnores 


oa, \ p Ne. ADRESS 
NV MLA 1a 2 Beer's Head Hospital; Salisbury, Md.21801 
BURIAL, CREMATION, 23b. DATE 23c._NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

ri fle Wa: ey aT 


7A. FUNERAL DJBECTOR LOE, fk, Aiea 2, [Se ECO BY REGITRAR | 258. REGISTRAR’ STONATURE 
2 Litt é. ro ¥ ee ata Ad | on APR 969s : 
7° b a &. fee lAhedtisyres Ab | oni 2 ots i ase tg < 


shauld be fied with the State Dept. af Health priar ta burial 


director, page 3 shauld be detached far use as the burial 


San 
£5 
> 
a 


10 FOR STATE 
HEALTH DEPT. 


TO aero Bicat EXAMINER: This certificate should be executed with} 


urs after sn ®,, delay is 


necessory, please execute the certificate, writing the word “pending” in peqcil fatter 18, Give Pages 1, 2, and 3 to 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiger’s Office olong with farm PM3. Poge 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. 


] MARTLAND STATE DEPARTMENT UF AEALIA 
0 6 1 29 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06425 


1. DECEASED-NAME yy j : 2a. DATE KNOWN[34 Month Di ; 

(hype or Pin) / YELL TM ALLE! Douciy ACRES ot eee eg care te 
s fli Nan £ = L186 DEATH MATED [_] April 4 695° -m 
$ 3. SEX ] S. DATE OF BIRTH ¢ BuAGE oes 2c. DATE PRONOUNCED DEAD Pd, youR 
é Male ite |Sept.14,1904 | $y". "SRD eee Year 569 | P.w 
2 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED E]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
‘SA county) Maryland USA wipowed [7] —_ivorceD Wicomico Md. 
As 10. CY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospital |12a. USUAL OCCUPATION (Kind of wark dane 12. KIND OF BUSINESS OR 

i tof ingyli if.retired.} J INDUSTRY 

= A) Salisbury wpe ibula General AeETHer Bar esr tae gBIS Operator 
££ 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence beforel 3c. CITY OR TOWN 13d, INSIDEITY LIMITS? | 13e. STREET AND NUMBER. 
2< ae i 
= B22 admission) SWEryland |! UNS comico Mardela Spy 
5 3 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tos 
= iy John Dougherty Martha Adams 
2 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT 4 ‘ADDRESS 
2 (Yes, pocgt unknown) | (i yes give wor rdtesof sera) Mrs. Katherine A, Dougherty, Mardela Springs 
2 se = 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) , L . BETWEEN ONSET ANO OFATH 


PART |. DEATH WAS CAUSED BY: j S 
IMMEDIATE CAUSE (a) Z - OPte4e4, 


Hf/O0 DUE TO, OR AS A CONSEQUENCE OF 
, which gave 


Canditians, if an 


vol, and in ony event within 72 hours ofte 


rise 10 immediate cause (a), (b) 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

aS tet Po, 

PART 2. OTHER SIGNIFICAE RMD CON BUTS TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 

= y. : eee fey peed 

as = 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= y} ‘a = WAS PERFORMED? vs] NORT 
5S & [io. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 1B.) 
c = | PRIMARY [~]OR CONTRIBUTING (_] HOUR A.M. 
gs 5 |LCAUSE OF DEATH P.M. 9 
a] = 21d. INJURY OCCURRED le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street ar R.F.D. No. City of Town. County State 
e eas nor ia foctary, affice building, etc.} 
s ar work [Jar work 


22a. | certify that | toak chorge af the remains described abave, heldan Autapsy[_], _—_Inspectian [X{" Inquiry [Sand in my opinion 
deoth resulted fram: Natural causes [Xf _pecident (1, Suicide (J, Homicide [_], Undetermined manner [_] 
fe 
ral 


CHIEF MEDICAL EXAMINER — [] 
See oe mp. ASSISTANT MEDICAL Examiner [] 22b. DATE SIGNED 
; kt DEPUTY MEDICAL EXAMINER Dx “ff -G 
Veg ADDRESS(Street, city, tawn, ar caunty) 


jor to burial 


Tet 


EXAMINER'S DJ 
NAME (Type) /) y, 


| 230. BURA CREMATION, 230” OMY Toke. NAME OF CEMETERY OR CREATORY 23d. LOCATION (City or Town) (County) (State) 
REO NAL Speg) April 7, 196P Mardela Memorial Cemetery, Mardela Springs, Maryland 


2. ape DIRECIOR ze ADDRESS 7 2Sa. REC'D BY REGISTRAR 25b._REGISTRAR'S SIGNATURE 
vasa SL ae bn td, Pedecdlabe, APR 11 1969 | (Clmntag Yoretgtes 


cuted within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificafe be e 


Page 4 may be retained by the haspital or attending physician. 


4 


6130 


MARTLAND STATE VEFARIMCNT UF MEALIA 


CERTIFICATE OF 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


DEATH 


Ne v oe First Middle 2a. DATE OF DEATH 2b. HOUR 
Bus fype or print] Month Da 8 
SE Mary Mageline Downin; "196 1Ps 
ae 3. SEX [IF UNDER 1 YEAR| 1F UNDER 24 HRS, 
a MONTHS DAYS: MIN 
=e eo Female an.28, ral ab aie 
eI é To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 

| MARRIED [—] NEVER MARRIED 

4 atl ast wiDoweD IVORCED Wicomico 
San CG). A!) tts moO Md, 
ater 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (King of wark dane ]12b. KIND OF BUSINESS OR 
Seka = 4 give street oddress) during jrast)pt warking life, pven if retired.) | INDUSTRY ’ 
ey / Salish eer's Head Hospita m2 Sr i Wire 
2 St ke a RS (Where deceased lived, if institution: Residence before R V3d_ INSIDE CITY UM 18e. STREET AND NUMBER 
7 © «> fadmission] . COUNTY 
F252 Maryland |\” Wéfeester Pocomoke Ew Oxford Street 

es 14, FATHER'S NAME yst Middle lost TS. MOTHER'S MAIDEN NAME First Middle Las 
a = p. . 
cles John opper” O é WP te 
ges Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECUMITYING. [17 JNFORMANT Address 
eee Yes, near pnknown) | yes gwe wor or dtes of service} [| * () /) 
58 IN,O r ba POCO MAKE _ C 
oe e 18 CAUSE OF DEAT ner ony one cus per ne fr (8) nd (9) AEIWN ONSET AND DEN 

=5 wes! IMMEDIATE CAUSE (a) Bronchopneumonia 9 days 

os Ye /. DUE TO, OR AS A CONSEQUENCE OF 

2s. Canditions, if anf, which gove 

re ahinmaaeae »)___ Cerebral thrombosis Years 

se stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


lost 


3} 


190. DATE OF OPERATION 


Se) 


21a. ACCIDENT WAS UNDERLYING 
a ‘OR CONTRIBUTING [—]CAUSE OF DEATH 
{if either, natify medical examiner) 
21d. INJURY OCCURRED 


QO 


z 
2) 
= 
S 
= 
§ 
8 
z 
= 
FI 
= 


While [Nat while 


lat work at work 


22b. SIGNATURE \] 


22d. PHYSICIAN'S 


i 


— 


saw the deceased walive an 
causes statfd gbafe, (I) (wae) (did) (dotamd) view the bi 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


7b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rSC] NOG CAUSES OF DEATH? 
7b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
HOUR AM. Month Day Year 
P.M. 19 
AT HOME, FARM, STREET, FACTORY, i 
2le. PLACE OF INJURY (tee Fe ) 2If. LOCATION Street or R.F.D. No. City ar Town County State 
22a. | certify that %) (this haspital) attended the deceased fram L7LS 1902, ta_L7LO , 1969, that % (we) last 


, and that in) (aur) apinion death occurred an the date and haur and fram the 


after death. 
ATTENDING MED. STAFE 22c. DATE SIGNED 
DEGREE PHYS. director C] prs CR) 4/10/69 


22e. ADDRESS 


directar, page 3 should be detached far use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
shauld be filed with the State Dept. af Health priar ta burial 


~ NAME(TYPe) Le Ve Maldve, M. D. Deer's Head State Hospital; Salisbury,Md, 
BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City pr Town) (Caynty) State) 
: ey EO ost p= 3. : Hope aM bx kL io d 
wa fFRAL DIRECTOR Foes YS 250.,REL P BY,REGISTRAR | 25b, REGIMRARS GBNATUBE 7 
WPL, pects of oes t Neva hurch Va] afb lB toeg * Ceedas ts toe, 


q 
h 
ot 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


g 


director, page 3 should be detoched for use as the burial 
shauld be fied with the Stote Dept. af Health prior to burial, 


VR AIS 
45M - 


MARTLAND STAID DEPARTMENT UF NEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, 


BALTIMORE, MARYLAND 21201 


4 06:3 
ts 131 rf CERTIFICATE OF DEATH 6: 
Ne 1 aera t Fis Middle Last 20. DATE OF DEATH 2b. Gaon 
ezse ype ar print] Month 
258 YUE LAW St ORTH PPR IL 
2 Se. it ee S. DATE OF BIRTH “a £ a ie 2 HRS. 
235 lost birthday] Tas] DAYS | HODES | win 
2a. MODEL 16 ms. = iaiial 
3 a To BIRTHPLACE (tae or foreign] 7b. CTZEN OF WHAT —- 8. maprieo QE} AEvER MaRRIED[-] |. COUNTY OF ae 
A cauni 
= ae E LE, . « wipoweD ("J DIVORCED 5 Wicomico Md. 
2 ae 10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a, USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
= give stra ety during mast of working life, even if retired. INDUSTRY 
283\//)| Salisbury ‘fnsula General ip aga Has 
z s ca 130. USUAL RESIDENCE (Where deceased lived, if institution: a before ]13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
es 7 yee A. y teBa7rws| sO nope, s of See es Aur ) 
pas yf > [14 FATHERS NAME First Middle last 1S. MOTHER'S, MADEN NAME, First ue Lost 
“es 
e332 (714 Hebe | “blanche NN. MaRvel 
Eb . Téa. WAS Dec EVER He ARMED ee . 16b. SOCIAL SECURITY NO. 17. INFORY /), Address 
en- 45 Yes, no, ar unknawn| Yes gryewor or doles of service S ‘ 
+: pune 2 -05-0/7|—S, 77 Mines it ( as Abe 
° 
oe 18. CAUSE OF DEATH (Enter anly one cause per ling-far (gh (b), and ay ge ale Culal 6 
wok PART |. DEATH WAS CAUSED BY: “ - 
ees __WMEDIATE CAUSE (0 VAV \ Wik’ her alt bs TF nas 
SEs j ) DUE TO, OR AS A CONSEQUENCE OF 
2a = Conditions, if any, which gave 
See tise to immediote couse (0), (b), 
aes stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bes fast @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


ot the decease 


PHYSICIAN'S 
NAME (Type) 


RS 


BURIAL, CREMATION, 
REMOVAL (Spegf 
rie y) 


INERAL DIRECTOR 


18 


z 
. = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
( = ys 7 no T] 
%S [21a ACCIDENT WAS UNDERLYING [27b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
& [Cor contripurins [) cause oF cotati HOUR AM. Month Day Year 
& [lif either, notity medical examiner) P.M. 19 
= | 2id. INJURY OCCURRED | 2Te. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.)) 2If. LOCATION Street or RFD. No. City ar Town County Stote 
While —— Nat whil ky OFFICE BUILDING, ETC 
jat work —_ ot wark 
22a. | certify that (I) (this haspital) attended the deceased fram 19. , ta 19. , that (I) (we) last 


d alive an. 


, and that in (my) (aur) apinian ‘death accurred an the date and haur and fram the 
(Xauses stated abave, {\) (wg}/(did) (didsnp$) view the bady ady after death. 


lite F allae. 


ADDRESS, 


tear. 


25a. RECD BY REGISTRAR 


ik Dpif’ SIGN 
ATTENDING ww MED. OSI el 
DEGREE/.. PHYS. DIRECTOR PHYS. 
22e, ADDRESS 
Ateis BAT o 
2b, DAI 23c,, NAME OF CEMETERY eer 23d,, LOCATION (City ar Town) (Couni tote) 
fj 
Whee? | SA ays) 0 Re S7ow s [ee 


cr 
2Sb. REGISTRAR’S, ae URE # 


1969 | fCKortes 74 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after deoth. 


MARTLAND STATE VEFARIMEND Ur AEALIA 


] 0 6 { 3 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , 
yo 
CERTIFICATE OF DEATH 06125 
AS IL: DE EES ga First Middle lost 20, DATE OF DEATH " 2b, HOUR 
ng oe int} M b 
see | “err MONTE WALTER GLADDEN April’ 17% 1968" BaSA ns 
felnd EE | 3, SEX 4. RACE S. DATE OF BIRTH 6 AGE (In years [_IF UNDER 1 YEAR _ [iF UNOER 24 HRS. 
. 101 Day: 0 
£88 Male White Oct 26-1883 SB reel opal ae eee 
= ae To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? oy 9. COUNTY OF DEATH 
MARRIED. oO NEVER MARRIED. 
£g5  Jiryl USA 
33a ryland WIDOWED} DIVORCED WICOMICO Md, 
2 a 10. CITY OR TOWN OF DEATH V1. NAME Niele INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
pare . : i life, even if retired.) 1,7 LINDUST 
=s= Salisbury Asér!s"Yead State Hospital!" HET Pea!" vent tres) WANE Ren 
BSE “ pe a Pee (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Vd. INSIOE CITY LIMITS? [13e, STREET AND NUMBER 
a’ oS lodmission b, COUNTY 
Ees/7 Maryland omerset hance YeSje] No = 
2 E S 14. FATHER'S NAME First Middle tast 1S. MOTHER'S MAIDEN NAME First Middle lost 
Sos George Gladden Elizabeth Parks 
88s Téa, WAS DECEASED EVER WV G15. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
ges fo wor dates of sen 
EES SE Ne “e_Unknown 1bert Gladden Chance Md__ 21816 
= ——— 


IRIMATE INTERVAL 
BETWEEN ONSET AND OATH 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) 


OE OTT Nee ATE caust (o) C@Pebral Vascular Accident 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any Avhich gave «)_Arteriosclerosis with many small Cerebral 
tise fo immediate cause (0), 4 
stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF Vascular Accidents 


LHe @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
Intertrochanteric Fracture Left Hip with Roger Anderson Splin 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys No BQ CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Yeor 

{If_either, natify medicol_exominer} P.M. 19 

2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (he HOME, FARM, STREET, FACTORY,\} 21f. LOCATION Street or R.P.D. No. City or Town County Stote 
While Nat wil OFFICE. BUILDING, ETC. 

lot work ot wark 


220. | certify that X (this hospital) attended the deceosed ar , 19 OF" to_AD , 19_ OF | that ( (we) last 
saw the deceased alive an. i rey 4? Ko" and that in Qf) (aur) apinian death occurred on the date and hour ond from the 


couses stated above, #) (we} (did) ( t) view the bady after death. 


je 3 should be detoched far use os the buriol-tronsit p 


ASDRE yy oC j ae a x 2c. DATE. SIGNED 
AAA Vet cCAtt/ viene pis 0) oirscror OO tas 4/17/69 

f27d. PHYSICIAN'S. ‘Me. ADDRESS 
NamE(Type) A. C. Mitchell, M. BD. Beer's Head Hospital; Salisbury, Md. 


BURIAL, CREMATION, 7c. NAME OF CEMETERY OR CREMATORY 


2d. LOCATION (City ar Town) (County) (State) 


Poge 4 may be retained by the hospital or attending physician. 
should be filed with the Stote Dept. of Heolth prior to burial, cremations 


TO FUNERAL DIRECTOR: After this certificote has been signed by the qfte 


director, pog 


R 


Rock Creek Ce 
PRINCESS ANNE MD 


han 


= eel é 
2Sb. REGISTRAR NATURE 


ecuted within 24 haurs after death. 


: The law requires that the death certificate 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the haspital or attending physician. 


igned by the attending physictan Ste c 


directar, page 3 shauld be detached for use as the burial 


MARTLAND STATE DEPARTMENT OF AEALTH 


| 2 DIVISION OF VITAL RECORDS, 301A¢. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 619° 
06133 CERTIFICATE OF DEATH 129 

fx 3 1. DECEASED-NAME Middle 20. DATE OF DEATH 2b. HOUR 
=72 3. SEX 4, RACE S. DATE OF BIRTH y TF UNDER 24 HRS 
as To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 

E See cent USA WIDOWED [X] DIVORCED [7] WICOMICO 
SER as md, 
= oS 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
=5 7 A, Sali sbur gt pringhi 11 Sani tari um, Inc during sage] alate. even if retired.) |i 
@ s 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 18d. Nsibe CTY UMTS? [13e, STREET AND NUMBER 
QS ) > fodmission) STATE ss eT aestec Bi Re OO] et. 1 

/ 14. FATHER'S NAME First Middle last 4§. MOTHER'S MAIDEN NAME First Middle Lost 


5 
2 john H. Barnhardt Lida Cc. Bash 

4 Téa, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIALSECURITYNO. ir, INFORMANT (Grandson Ridvess 

= Noe se tT r. Charles Re Adams, Hebron, Maryland 

5 

= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) ee 


ar removal, and ifrany event, withi 


PARTI. DEATH WAS CAUSED BY: Ee, Lg ree ie ee Aeccal 2. ateatee 


< 4 | IMMEDIATE CAUSE (0) 
ac ts x DUE TO, OR AS A CONSEQUENCE OF 
s , 
= Canditions, if ony, which gave ; “ue 
ras rise 10 immediate couse (0), (b) 
= s stoting the underlying cause. DUE TO, OR AS 


lost. (0) 


PART 2. OTHER YA CONDITIONS Loe TO DEATH BUT NOT Pee eine, DISEASE ORCONDITION GIVEN IN PART I(a) 


= 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 2Da. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Me 3 CAUSES OF DEATH? 
= Ys) Nol] 
a 
& 210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Part } ar Port 2, Item 1B) 
= [or conreisutinc (cause OF ofath HOUR A.M. Month Day Year 
3 {If either, natify medical examiner) P.M. 19 
=P 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) | 21f LOCATION Street or R.£.D. Na. City or Town County Stote 
While cy Nat while [>] OFFICE BUILDING, ETC. 
jot wark —~_ot work 
22a. | certify that (I) (this hospital} attended the deceased fram = 1G) to_4/-24 9G F _, that (I) (we) lost 
saw the deceosed alive on. wee rk ee 1947 _, and that in (my) (aur) opinion deoth occurred on the date ond hour ond from the 


causes stated above, (I) (we}{did) (did nat) view the bady after deoth. 


2b. SIGNATURE 7”_/ C/ vie - aan 2c. DATE SIGNED 
ibe Q “ DEGREE PHYS pirecror CO pas, Olaprit <5, 1969 

22d. PHYSICIAN'S y 22e, ADDRESS 

waNe(ee) Dr, Philip A. Insley Salisbury, Maryland 


BURIAL, CREMATION, ] 286. DATE 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (ity oF Town) (County) tote) 
reuner sit april 26, 196% Wicomico Memorial Park Salisbury,Wicomico, Maryland 


24, FUNERAL DIRECTOR ADDRESS 55 CB BYREG, iz GIST} SIGNATUR é 
FERS U6 [PT ape 


A 


shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


gs 

= 
a 

> 


i 2 pant Chpees Film412 MARYLAND STATE DEPARTMENT OF HEALTH 
5=5= 


5 ams_ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08 LIN 
i, 

FOR STATE 0613 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

HEALTH DEPT. 1. ia First Middle Tost 2o. DATE KNOW] Month Day Yeor [2 HOU, 
ir Print 

428 5 HAROLD PUTNAM HANLEY eat HATED C] 22=6919  ho:ean 
py ees 4 as $. DATE OF BIRTH 6. AGE (in yoors 2c. DATE PRONOUNCED DEAD 2d. HOU 
woe yee loss birthday) [MONTHS | DAYS HOURS ‘Month D Ye r b 
222 4. [nate sasae | eee] Te lL oe 69 oat 
oN 5 ) 7o. BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED JB NEVER MARRIED [_] | 9. COUNTY OF DEATH 

@.: Poy sylvani2 U, Ss, « WIDOWED [] DIVORCED (] Wicomico Md, 

SPs _]18 CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120, USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
s = = } Salis bury give SLT ETS g ula General during moshaf working life, even if retired.) age OAc 

BSE 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13. CITY OR TOWN Vad. INSIDE CITY UMITS?—} 13¢, STREET AND NUMBER 

Sat admission) STATE 4b. COUNTY s 

ose Va. 'NAccomac  (hincoteadu@fwO | 135 Clark St. 

BSE 14. FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 

: z S =) Unknown Unknown 

Gy Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
Vesdeg geo) | ypew rrr |150-09-2490 |Edn? H®nley, Chincote*zue, Virgini> 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) SLE A 


PART 1. DEATH WAS CAUSED BY. 
INMODIATE Cause (g)__ Hemo thorax days 
i754 DUE TO, OR AS A CONSEQUENCE OF 6 
v Canditions, if any, which gave Fractured ribs 16 days 
tise to immediote couse (0), (b) a 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


te, writing the ward “pendin 


the funeral directar. Page 4 should be forwarded ta the Chief Medica 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages | ond 2 with the Staté D. 


2 5 Yes] Note 
= 5 & [2io, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Stem 18.) 
ss 3 FRUARY Gig OR COMTREELTING cI} HOUR yi Bey 69 Fell in shower at home. 
~. | © [Zia INURY OCCURRED] 21e. PLACE OF es i; home, farm, street, 214. LOCATION Street or R.F.D. No. City or Tawn County Stote 
ite Cyne ient og, Facey arcs Hea ee) 135 Clark St., Chincoteague, Accomac, Va. 


22a, I certify that | taak charge af the remains described abave, heldan Autapsy[_], —_Inspectian [Jf Inquiry (and in my apinian 
death resulted fra Natural causes [_], Accident J Suicide ([}, Homicide [J, Undetermined manner (_} 


CHIEF MEDICAL EXAMINER [] 
mo, ASSISTANT meDicaL Examiner [] 2b. DATE SIGNED 


EXAMINER'S « ROyer . "DEPUTY MEDICAL EXAMINER [X} April 28, 1969 


NAME (Type) 1109 Camden Avé~, Salisbury, Mad aoortsstsreet, city, town, or county) 
I 230. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 28d. LOCATION (City or Town) (County) (State) 
BRE PHA Srerity) 4-25-69 Mech*nics Cemeter a 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGSTRAR 7b. fe al ATOR é 
f 5 Voce : 
WR ATSME 5) Salyer Funeral Home, Chincoteague, Va. |pmMAY 1 1969 K¢“« P td 


x ACTUAL 
; SIGNATURE 


Health prior ta burial, cremation, of,remaval, and in any event within 72 hours after death. 


TO oepu QDbicas EXAMINER: 
necessary, please execute the cert 


dwithin 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be Axegute 


coer 


} 


mp 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


ie funeral 


es 
a 


Ours 


ely filled4m by 


ve carbon paper: 1 and 2 


transit permit. Then please rema 


e 3 shauld be detached far use as the bi 


director, pat 


dfter death. 


Crematian, ar remaval, and in any.event, within ¥2 


1U 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06/3 3% 


96135 CERTIFICATE OF DEATH 
ij Peer x ay Middle Lost 20, OATE OF OEATH 2b. HOUR 
ype ar print R A. 4] th Bg es 
FRANCES ZAR APRIL! 8 /PEINS 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE iy ears IF UNDER 24 HRS. 
‘A birthday MONTHS | “OAYS [HOURS | MIN, 
Fema. LE White June 26, 1886 ye ves, 
To. PRRIALE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEO [-) NEVER MARRIED 9. COUNTY OF DEATH 
country’ . * 
Maryland USA WIOOWED PX] ___OIvORCEO Wicomico Md, 
10. CITY OR TOWN OF DEATH T7. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
: give street oddress) during most of working life, even if retired.) INOUSTRY 
/) Salisbury eninsula General |[“Hduse wife ane 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE city LIMITS? -113@. STREET AND NUMBER 
ladmission) STATE maryland 138. COUNTY Vit Comico | Salisbur SC] NOC] | 362 Carey Avenue 
V4. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Joseph W. Maddox Sarah Martha Shockley 


18. CAUSE OF DEATH (Enter anly ane couse per li GFE 0 en ~ WA 3 cTwarN pert pid DEATH 
PART |. OEATH WAS CAUSED BY: i o 4 
i IMMEOIATE CAUSE (0 pee Se -~ FE 


4-3 ar) QUE 46,’ OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) 


tise ta immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
bst a (a 


QTHER SIGNIFICANT LONDITIONS CONTRIBUTING TO DEMTH BUT NOT RELATED TO hd ERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


KLlerndt 


160. WAS OECEASEO EVER IN U.S. ARMEO FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, ogor unkown) (IF yes give wor or doles of service) 218-48-5975 Mrs. Stella F. Solloway, Snow Hi elas Maryland 
—E 5 - 
Ue 


zLZV 77 

= [190.04 EAQOPERATION {19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINOINGS CONSIDERED IN CERTIFYING 

ae CAUSES OF DEATH? 

= YES [[] No] 

& 

F210. ACCIOENT WAS UNOERLYING — J2lb. TIME OF INJURY ‘2tc. HOW INJURY OCCURREO (Enter nature of injury in Port | or Port 2, Item 18.) 

& [Dow contaiputinc (7) cause OF DEATH HOUR A.M. Month Day Yeor 

8 {If either, notify medical examiner} i 

=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY.\) 21f. LOCATION Street or R.F.O. No. City or Town County State 
While — Not while yl OFFICE BUILDING, ETC. 
fot work —_at work GQ 


220. | certify thot (1) (this hospitol) prea ihe deceosed fr =30 7 =, Of, thot (I) (we) lost 
sow the deceosed glive ong ar 19 , ond thot in (my) (our) opifion deoth occurred on the dote ond hour ond from the 
couséystoted obo fe] (I) Wb (did) (did not) view the body ofter deoth. 


Poe A, i ATTENDING MEO. STARE pe UT 

AA V/A, DEGREE PHYS. CT owecror OO pas, O}] april 2, 1969 

‘22d. PHYSICIAN'S 5 — ‘ ‘22e, ADDRESS. AhISBRUry 
eiltig ip : More Vlepies es A Q du b 


should be filed with the State Dept. of Health priar ta burial 


< 
3 
as 
a 


& 
3 


a 


Zo. BURIAL, CREMATION, | 23b. OATE 73c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Cty or Town) (County) Stote) 
REMGUAL Paci) April 5,1969 | Parsons Cemetery Salisbury, Wicomico, Maryland 
74, FUNERAL ORECTOR AOORESS 750, RECD BY REGISTRAR | 250, REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND oAPR GB 1969] ¢Ctmute 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


6136 


|. DECEASED-NAME 
(Type or print) 


4 


death. 


ages} and 2 


7o. BIRTHPLACE (Stote or foreign 
country) 


¥ Cl Salisb 


ban papers. 


ay 


3 
a 
€ 

2 
@ 

= 
ca 
> 

a 

= 

Bo] 

a 

= 

7 
= 

LS 
2 Jodmission| 
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S 
i} 


is} 
2 
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6 


3. SEX 5. DATE OF BIRTK 
1190 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06 i932 
CERTIFICATE OF DEATH 
First Middle Lost 20, DATE OF DEATH 2b. wu 
LEIELL, la / yall Day TE. fear on f-} ‘i 
a 6. AGE Re [rote vat] TF UNDER 24 HRS 


if 
bred DAYS | HOURS | min. 
Pee 


7b. CITIZEN OF WHAT COUNTRY? 


9) 14. FATHER'S NAME 


physician di 


lease, re| 


Yes, no, o 


en pi 


cremation, ar removal, and in any event, within 72 Hau 


transit permit. fh 


lost. 


After this certificate has been signed by the attendin 


ty 
filed with the State Dept. af Health priar to buri 


Conditions, if en gove 
tise to immediote couse (0), 
stoting the underlying couse couse 


8 MARRIED [7] NEVER MARRIED] oe OF DEATH 
Ss, aoe Oa SH WIDOWED FR} DWORCED F] omice Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OE BUSINESS 0} 
give. ieee ess) during most of working life, even if retired.) NO A aLISE 
Peninsul's “Wéneral Hospital BLISLER. = Sralitcel ff 
130. USUAL Re (Where deceosed lived, if institution: Bet before |13cCITY OR TOWN Vad. INSIDE CITY UMITS?--113e. STREET AND ie) 
TA) \ 
LL ai ee |SU DO | 92 8 Collins SF 
First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Avie! Lu epg 
160. WAS DECEASED eg The ARMED FoR : 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ata yes ave war at dates of servic 
= Bp e2e\VYes. Mika Cote, Swiee LL g 
18. CAUSE OF DEATH (Enter only one couse pes-pte fou f(b), ond (c}.} ‘¥ Kt Ah aria ONSET inp bear 
PART |. DEATH WAS CAUSED BY: PL . 2 Y 
a one e ef en HN, KVedeg er 
Z Pe £2 DUE TO, DR AS A CONSEQUENCE OF 4 


(b). 
DUE TO, OR AS A CONSEQUENCE OF 


ae OTHER SIGFICANT CONDITIO ced ING TO SOLE, ED TO THE TERMINAL D yA OR CONDITION GIVEN IN PART {0} 
py & X ide 


5 
oo 

2 = 

= = 190. Me OF aa 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 5 we -- IF YES, WERE FINDINGS CONSIDEREO4N CERTIFYING 

‘* x 8 yes NO CAUSES OF DEATH? 

3 é i} QO 

= & 7210. ACCIDENT WAS UNDERLYING —721b. TIME OF INJURY 21e. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, item 18.) 

= = J Cor contereutinc () cause of veATH HOUR AM. Month Doy ee 

~~ 5S [lt either, notify medicol exominer) P.M. 

se =] 2id. INJURY OCCURRED | 21¢. PLACE OF INJURY (cr HOME, FARM, STREET, Hea] 21f LOCATION Street or R.F.D. No. City or Town {County Stote 

3 While oO Not whil ' OFFICE BUILDING, ETC. 

3 lat work —_ of pa) : . . 

2 22a. | certify that (1) (this haspital) attended the ere Tie 1D 19 , to Sep 7, that {I} (we} last 
2 

m= 

3 

G 

- 

© 


= sow J he deceased alive an and that in (my) (au) apinian deat‘accurred an the date’and haur and fram the 
a cayfes stated ns. y we) {did (did nat) view the bady after death. 
o ope y. 
Zl ATTENDING MED. STAFF pe SSN 
= VA pte YR DEGREE PHYS. oirecror C1 pays. 
28 oh, 4 YSICIAN'S 22e, ADDRESS 
si = NAME (Type) 
Ss 
3 se Sisto ey 3c. NAME OF CEMETERY OR GR 23d. LOCATIONY(ity or Town) (County) (Stote) 
54 carn p ) pes 
e°? DS pee iy Liao PPG PE Abel Lie \ 
yeas eee ADDRESS 250, RECD BY REGISTRAR 2) Bian IGNAYORE 
At (hd, E 
SURE OPP en Ip APR t 5 1969 feos aed 


ecuted within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificafe=be 


MARTLAND STATE DEFARTMENT OF HEALTA 


Me 1. DECEASED-NAME First " 
£8 3 (Type ar print) JAMES 


a 


‘a 


7b. CITIZEN OF WHAT COUNTRY? 


CSA 


7a, BIRTHPLACE (Stote or foreign 
country) 


DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


lost 


JOHNSON 


3, SEX 4, RACE 5. pe OF BIRTH 
Male Colored 


8 maRRiep Naf NEVER wateeoC) 
WIDOWED [ DIVORCED 


06133 


2a. DATE OF DEATH 2b. HOUR 
Mant! p 
prin 38 2 Ee P:55 Pm 


6. AGE (In years [_IFUNDER I YEAR sF UNDER 24 HRS. 


last_birthday) MONTH HOURS | Min 
YRS. 


9. COUNTY OF DEATH 
WICOMICO i 


10. CITY OR TOWN OF DEATH 


Salisbu: 


130, USUAL teak (Where deceosed liv 
jadmission, 


ff 


and 
14, FATHER'S an irst 


) a 
oA Z 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Hide 
vLES a 


Last 


Spe. 


en please remave carban papers. 


, crematian, ar remaval, and in any event, within 72 haur: 


9 phystean ‘énd campletely filled in by t 


PART |. DEATH WAS CAUSED BY 
. IMMEDIATE CAUSE (a) 
GY 


\ 
Canditians, if any, which gave 
sise to immediate couse (a), 
stating the underlying cause 


lst © 


(b). 


“3 
= 
E 
° 

oe 
a 
r 
2 


11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 
ive street addre: 
beers tead state Hospita. 


d, if institution: Residence before 
o 


i Tob. SOCIAL SECURITY NO. 17. INFORMANT = 
Yes, na, arunknown) | (It yes gre war or dates of serace) é oO 
ad Se eS Se = (4) OS", Z, £ cid 


1B. CAUSE OF DEATH (Enter only ane couse per fine for (a), (b), and (c).) 
Aspiration pneumo 
DUE TO, OR AS A CONSEQUENCE OF 


DUE TO, OR AS A CONSEQUENCE OF 


during most of ye even if retired.) 
LA vd 


INDUSTRY 


Gat 


12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 


13c. CITY OR TOWN 
Bellevue 


I3e. STREET AND NUMBER 


13d, INSIDE CITY JJMITS? 
wewo |= 


1S. MOTHER'S MAIDEN NAME First 


oy 


Middle lost 
hf eS 
o Address 
BULCE XR SAC rae 
PPROKIMATE INTERVAL 
BETWEEN ONSET AND DEATH 
) 


After this certificate has been signed by the attendin: 


fi 
wie 


22d. PHYSICIAN'S 


NAME (Type) c v. — M.D. 


22a. | certify thatXl) (this haspital) pion thes Pea ays 
saw the deceased dlive an 


causes stafed abaye, (IX (we) ae (4H Kot) view a bod ofter deoth. 


22b. SIGNATURE 22, Wd 
ATTENDING 
ND DEGREE PHYS. 


, ond thot in by) Test opi opinian deoth occurred on the date and hour and 


, that (we) lost 
ram the 


= 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 

eae z Arteriosclerotic cardiovascular disease, decompensated 

ae = | 190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oo = CAUSES OF DEATH? 

ee z YSo] NOT] es 

-3 & f2lo. ACCIDENT WAS UNDERLYING — [2 1b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 1B.) 

Coes = | Cor contrisutinc (7) caust oF peaTH HOUR AM. Month Doy ie 

2S & [lif either, natity medical exominer) P.M. 

2 = = | 2id. INJURY OCCU 2le. PLACE OF INJURY ( AT HOME. FARM, STREET, ner} 21f. LOCATION Street or R.F.D. Na. Gity or Tawn {aunty State 
53 While [= Not wii DFFKE BUILDING, ETC. 

eS jot wark —_at wark 

38 pias ORPPIE O69 

aa 

2 ® 

ph 

se 

om = 

oo 


C1 bicor Opie CH} 5/2 
Deer's Head State Hospital, "Sal isbury, 


Ne. Lass 


“BURIAL, CREMATION, —_| 


24 FUNERAL DIRECTOR 


Page 4 may be retained by the haspital ar attending physician. 


directar, 
hauld b 


d= TO FUNERAL DIRECTOR: 
> Pp 
fr @ 


£3 
o 


23b, ey, 2c. NAME- ae foe OR CRE a 
ee Mee “pr VS Cor 


ae 


ATORY 


2a. 


RECD BY REGISTRAR 
DATE A 


23d. LOCATION (City ar Town) (County) 
G IL Ga - 
296. REGISTRARS SIGNATUR 


1969 ferontsg Y 


(Stote) 


Lg 


MARTLANU STATE DEFARIMENT UF HEALTA 


— ] 0 6 1 3 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06134 
ts ee 1 a ea 0 First 1 Middle f lost 2a. DATE OF DEATH 
o Stee Type ar print) Vi ” Month Doy Yeor 
3 BSB on af] Ves a! CHI ¢ Loo & le 
5 273% ee eee RACE .. a OF BIRTH G 6 AGE Un “mn [_Fwoen' Vea [iF UNDER 2 HS. 
+ 2 os lost, birthguy) Days | HO IN 
S 2 Xs . QS se & 3 vi fast ¥ 
Ae SAR | /\ las YRS, 
3 2” 3 a (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [JANEVER MARRIED[-] | COUNTY OF DEATH 
= = sa Ne ant, WE S y WIDOWED DIVORCED [-] Wicomico Md. 
= =e 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark done  |12b. KIND OF BUSINESS OR 
aoe 2 give street address) during most af working life, even if retired.) INDUSTRY 
ees Salisbury eninsula General 
=. 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare | 13. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
Be ise ladmissigg) By Soe al C SucwA; YS] Nope, K; # (2 36 S| 
ak & (36 ~ TTA FATHER'S NAM te st Middle last 1S. MOTHER'S MAIDEN NAME First Middle D last 
2 
2as Ok al Man 
es Coke EC . VOD So. EGE AKC. 
sss Téa. WAS DECEASED EVER Ws. ARMED FORCES? Vb. SOCIAL SECURITYNO. ~~ [17. INFORMANT Address SWOUs MW AG), 
One Yes, no, yes give war of dates of service) f — 
ges ‘es, ho, or unknawn) F b-Io- MN DRCrL he ae Sey ie , Bo, Sos 
ao OS Ps Ee ee OE ce eee * ee Dir. 
oe e 1B. CAUSE OF DEATH (Enter anly ane cause per line foga{a), (b}, ged (c).} seein ower Mb DEA 
he PART |. DEATH WAS CAUSED BY: re 4 , 
€5 IMMEDIATE CAUSE (a) __@ 2-4-4 
os / eke DUE TO, OR peAyconseduENcE oF — wy 
S (dX & ! 
_=s Ke if any, which gave i eee ABS “Preece 
ce tise ta immediote couse (a), (b) 
se stating the underlying cause’ DUE TO, OR AS BAPNSEQUENCE OF 
= Gus 


lst 4 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Do. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


Ys] nO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B.) 
[COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, natify medicol examiner) PM. 19 


“<< 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, BERN 21f. LOCATION, Street or RFF.D. Na. City or Tawn County State 
2 O 0 


While -— Nat whil OFFICE BUILDING, ETC. 
fat wark —_at wark 


22a. | certify that (I) (this hespital) attepded 
saw the deceased alive of 


causes stated abave, {I) JefeLisdy (djgAat) J 


4 dath. 
2b. SIGNATURE 2c. BATE SIGNED 
VATE ATTENDING pra“ MED oO wg ‘ 
fT DEGREE PHYS. DIRECTOR PHYS. 


ae a a TS 


ed anfhe date And hour and‘fram the 


with the State Dept. of Health prior to burial 


fied 
NN 


je 3 shauld be detoched for use os the burial 


s= 22d. PHYSICIANS = ih aq, ADDRESS fi 
AME (Type| 

ae wa KURT ON MIN Sal WE Cah £.TA 

os as | 

33 

a 4 

35 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be exe, 


Poge 4 may be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attendin 


= 
< 
gs 
> 
ars 


¢ 2S. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


§ 3 
ala. 


BURIAL, CREMATION, | 235. DATE 3c. NAME OF CEMETERY OR CREMATORY mga (City or Town) (Caunt¥) (Stote) 
RD | A4-s7- SF . Wesfe Moots! Use Ad. 
y) J 


e ] tems, 15-22a Film 412 MARYLAND STATE DEPARIMENT OF HEALTIA = Ttem 6 Film G 4l2 5/1/69 
il ERE GALA OPIN OF VITAL RECORDS, 907 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 44 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06135 
HEALTH . 1 een First f\ Middle lost 20. DATE KNOWN[] Month Doy  Yeor [2b. HOUR 
prin. ies WimeG _ KELDAN vn woe 27-69) | 


Oo 
3 3, SEX RACE S. OATE OF BIRTH 8 ee year IF UNDER 2448S _T'2c DATE PRONOUNCED DEAD 2d. HOU 
‘ 4 a Month : 
Foes = 5 Sa YO] LT | en 5 2 69). 204 
nN a To, BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [~)NEVER MARRIED 9. COUNTY OF DEATH 
-e— & » 5 5 
ee SS iD. ry é LL OS Pr WIGOWED [-] DIVORCED fg} Wicomico Md. 
S- 8 10, CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL-OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
ee a ive street! address) = * . durin working life eypfijtyetired.) | INDUSTRY. 
e* £00 Salisbury g "Wicomico River y y 8) Me 
YS ~“E 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? —113e, STREET ANO NUMBER. 
= 3 = ‘ssi . : 2 s 
of QA_eaisior) STE Ma, _|'* ONY Wicomico |Salisbury| weno | 671 Fitzwater St. 
/ 14, FATHER'SNAME First Q\ Middle Lost TS. MOTHER'S MAIDEN NAME First iddle Lost 
t : 
A ID EVD ECeg, us 
160. WAS DECEASED EVER IN U.S, ARMED FORCHS? Tb. SOGLAL SECURITY NO. 17. INFORMA t ADDRESS 
(Yes oremkpewn) (If yes give wat g thepbih Cc) J 2 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}) Eee ee 


PART |. DEATH WAS CAUSED BY: oe 

ye |. IMBACDIATE CAUSE (o) Drowning tdeakane tts 
TOF xX DUE TO, OR AS A CONSEQUENCE OF 

Conditions, ifony, which gove ) 

ise tai diat . 

etaenmre soe gar 2) DUE TO, OR AS A CONSEQUENCE OF 

{c 

PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
WAS PERFORMED? YES no 


Tl, EXTERNAL CAUSE WAS 71b. TIME OF INJURY Month, Doy, Yeor [21 HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, lem 1B) 
PRIMARY [SOR CONTRIBUTING [] |  HOURAM, © sttnat'ea 


stoting the underlying couse 
‘oe 


This certificate should be executed within 24 hours after oo delay is 


he certificate, writing the ward “pending” in pe 


the funeral director. Page 4 shauld be forwarded ta the Chief Medicol Examiner's Offic 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


* 
MEDICAL CERTIFICATION 


Ee ane he 9 69 Undetermined - found drowned 
21g, WOURY OCCURRED Tate, PLACE OF INIURY (at Fame, form, set TI LOCATION Street or RFD. No Gity or Town County Stote 
_ foctar ice building, etc. A . 
Ae imp ee mystic Ould River = Salisbury Wic. Md. 


, cremation, or remaval, and in any event within 72 hours after death. 


Page 3shauld be used as a burial-transit permit. File pages 1a 


22a. I certify that | tock charge of the remains described abave, held an Autopsy 3H _inspection (4%, inguir [A). and in Whee 
death resulted fig Natural cquses 1], Accident [[], Suicide [-], Homicide [_], Undetermined manner &] Pohavn¢ 


CHIEF MEDICAL EXAMINER [] 


SIONATORE mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
pawates BOPL L. Royer, M.D. DEPUTY MEDICAL EXAMINER EX) May 5, 1969 


2 


town, or county) 


NAME (Typ?) 109 Camden Ave., Sal 
Ba. ea aie 23b. DATE 23c. NAM 
me speci 
CIS -7-c& 


24. FUNERAL DIRECTOR ADDRESS J 
pee 8 Booker West, Salisbury, Md. & 


af 3 bu ry Ma Qooress(street, city, 


CEMETERY OR CREMATORY 


Health priar ta burial 


TO oepuriDbicat EXAMINER: 
necessary, Please execute t 


(Coytty) 


etely filled in(b 
bon popers: 
fant, within 72 had 


row 


n 


oo 


gned by the ottending physician and 


|-transit permit. Then pleose 
¢remotion, or removol, andi 


uri 


e 3 should be detoched for use os the bi 
d with the Stote Dept. of Heolth prior to buri 


ie 


MARYLAND STATE DEPARTMENT OF HEALTIA 


06140 


1, DECEASED-NAME inst 
(Type or print) 


LCL 


3. SEX 4, RACE 
Fwth WHITE 


To. BIRTHPLACE (Stote or foreign 
country) 


U.S.A. 


Middle 


7b, CITIZEN OF WHAT COUNTRY? 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


_, slost 


f Cm 


S. DATE OF BIRTH 


OcT.50,1892 


4 
06136 
2o, DATE OF DEATH i 2b, HOUR 
Mont! Doy Yeor 40 
dk, 3. £9 Aan 
6. AGE (In yeors TF UNDER 24 RS. 


acai Nes. 
YRS. 


8. marRieD [_] NEVER MARRIED: 
WIDOWED [Aj DIVORCED [_] 


9. COUNTY OF DEATH 


WICOMICO a 


10. CITY OR TOWN OF DEATH 


11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitot 


120, USUAL OCCUPATION (Kind of work done 


\2b. KIND OF BUSINESS OR 


, SALISBURY gi te : He 4 GR} FERAL during repppfevorking life, even if retired.) INDUSTRY 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. ay OR TOWN 13d. INSIDE CITY LUMITS? 1 13e, STREET AND NUMBER 
14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 


ROBERT LEE WATSON 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unknown) | {ifyes give wor or dats of service) 


ELLEN DOLAN 


6b. SOCIAL SECURITY NO. 17. INFORMANT 


Address 


ROBERT KEMP PRINCESS ANNE, MD. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) 1 
PART |. DEATH WAS CAUSED BY: 0 Pa 
IMMEDIATE CAUSE (o} 


tise to immediote couse (0), b). 
stoting the underlying couse. 


bot (9 


{/2a 
vs as) #2 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


DUE TO, OR AS A CONSEQUENCE OF 


TOIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


210, ACCIDENT WAS UNDERLYING 
[or CONTRIBUTING [] CAUSE OF DEATH 
{If either, notify medicol exominer} 
21d, INJURY OCCURRED 


While oO Not while oO 


fat work —_ot work 


21b. TIME OF INJURY 
HOUR A.M. 
P.M. 


ce 
ne 
S 
= 
fot 
oS 
3 
= 


saw the deceased alive an 


22. SIGNATURE ~ - 
22d PHYSICIAN'S 
NAME (Type) 


22a. | certify that (I) {this haspital) attended the deceased fram 


4 E is 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 


200. AUTOPSY? 


20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


190, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED it 
YES NO 


O 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 


Month Doy Yeor 
19 


‘AT HOME, FARM, STREET, FACTORY.’ 
le. PLACE OF INJURY (ioe Sen, a ) 2if, LOCATION Street or R.F.D. 


C£~{ 2 19Ge7., ta 


No, City or Town County Stote 


mle, ay thi 1!) we) last 


19___, and thaf in (my) (aur) apinion death accurred dn the date ard haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22, DATE SIGNED 


ATTENDING MED. STAFF 
DEGREE PHYS. Gtr Oops O = = a 


‘Pe, ADDRESS + 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth. 
director, po 


Poge 4 moy be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


ve Ne "LEVIN Re WILSON 


BURIAL, CREMATION, 
BUPVE “risty) 


é 
eojeA~l CER 


vr 


ER OA J4 


ADDRESS 
PRINCES AN,D. 


ye 23c. NAME OF CEMETERY OR CREMATORY 
$F 15/1969 itanokinceGemebery 


250. REC'D BY REGISTRAR 


MPR 171969 


y Ld. 
3d. LOCATI (City or Town} count ‘Stote] 
e PRINCESS ANNE, MD.” 


‘2Sb. REGISTRAR'S SIGNATURE 


OO ————— MARYLAND STATE DEPARTMENT OF HEALTH 


fF 


Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT (Hus band Address 
Yes, no, ar unknawn) | tyes give war or dates of service) 
No M amue | eCates, Salisbury, Mar land 


| DIVISION OF VITAL RECORDS, 301 -W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0613 ” 
t 
06141 CERTIFICATE OF DEATH 
_¢ T, DECEASED NAME Fits Middle Tost Za, DATE OF DEATH 2. HOUR 
cee [Ur saves EMMA LECATES rsa 1969 6:40pm 
275 3. SEX 4, RACE S. DATE OF BIRTH ey i OTs |_IF UNDER) YEAR 1F UNDER 24 HRS. 
= . tt MONTHS DAYS HOURS 
285 Female White September 5,1895 1 ens = 
= 7a IRHPLAC (Seo Foreign 7. CEN OF WHAT COUNTRY? B MARRIED BE] NEVER MARRIED 9. COUNTY OF DEATH 
tt 

= “""M) Delaware USA WIDOWED [J DIVORCED WICOMICO Md. 
ae 10. CITY OR TOWN OF DEATH TV, NAME OF HOSPITAL OR STITUTION (naw bowptolY2e, SUAL OCCUPATION Kind of wark dene 1, XO OF BUSES OF 
= . give street address; during mast af warking life, even if retjred INDUSTRY 
3s Salisbury Peninsula General Hospital| Secretary (its.|"e Real Est. ) 
Bs 13a. USUAL RESIDENCE {Where deceased lived, if institutian: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY IMTS? | 13e, STREET AND NUMBER 
a” isi . . . : 
Ee a7 yume SN Maryland | ON" Wicomico | Salisbury | CC |R.p., Baysinger Mobil Ct. 
pase 14, FATHER'S NAME Fist Middle lost 15, MOTHER'S MAIDEN NAME Fist Middle Tost 
zs , Cae 
=2 Charles E. King Lillie West 
38 
= 

eS 


cremation, ar remaval, and in any event, within,72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the eayh cer ificate be executed within 24 hours after death. 


& 1B, CAUSE OF DEATH (Enter only ane cause per lin js (b}, and ( f y, 
. PART 1. DEATH WAS CAUSED BY: 
‘eo nA IMMEDIATE CAUSE (a) o fd Z, 

ce Flo — DUE TO, OR AS A C rt 

£s Conditions, if any, which gave 
=2 tise ta immediate couse (a), (b), 
Sie stating the underlying cause DUE TO, QR AS A CONSEQUENCE OF 
23s ki.) © 
3 sss 
£555 PART 2. OTHER SIGNIFICANT COND) DNS Conruing TO DEMTH/BUT NOT RELATED yy; E TERMINAL oe oa IVEN IN PART 1{a) 

2 

2£s2e = LEA KLA 2 V rypfhds Vd hdl é 
$2.8 © Jive. oaTeAPoPERATION | 19b. CONDON FOR walcn 6 dH WAS PERFORMED 3 AUTOPSY? 20b. IF YES, WERE DADINGS CONSPDERED g¥’ CERTIFYING 
2goa y, 2 Y ‘SE xO CAUSES OF DEATHS 
oc fe = 
5225 & [Ta ACCIDENT WAS UNDERIYING ]21b. TIME OF INIURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, tem 18) 
Bzez & | oR contRIGurING [CAUSE OF DEATH HOUR A.M. = Manth Day Year 
BES & [lit either, notify medical examiner) PM. 19 
S22 = | 21d: WNUURY OCCURRED] 2Ie. PLACE OF INJURY (AT NORE awh STEEL TACOR.)/ZIE LOCATION Street or RFD. Na City or Town Caunty State 
eS 4 = ® While oO Not while 0 OFFICE BUILDING, ETC. 
Z2E39 lot wark —_at wark 7 o. a g ¢ 
eBeos 220. | certify thot (I) (this hospital abgyged he deceased Are Al! 12 APT? GA, that (I) (we) last 
Sar saw ihe de ceased olive on 12 , and that in (my) (our) opinion Sect occurred onthe dote and ‘hour ond from the 
eget causexStafey — (I) (we){aig re 6 not) vie wean ofter deoth. 
Son 226. SIGNAT ‘BC 7k. DATE SIGNED 
aes Oo YF, ATTENDING fhe MED. STARE] — 
SEs L$ LL, Hi ib £EF ; DEGREE PHYS DIRECTOR PHYS Apri AIT 1969 
za ge 22e, ADDRESS oo 
Ea 3 i Dr. E. M. Beardsle Maryland Avenue, Salisbury, Maryland 
= #52 
eSse Bo. Ws CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
& ots BUPT Se) April 28,1969 wigemied Memorial Park Salisbury,Wicomico,Maryland 

2 

5 24, FUNERAL DIRECTOR Rapes DRY ag 25b,_REGISTRAR’S SIGNATURE 

RA Wi 
Mais HOLLOWAY & COMPANY, SALISBURY, “MARYLAND AR 1969 fvenrling yeege. 


executed within 24 haurs ofter death. 


cate 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certifi 


ay 


After this certificate has been signed by the attending physiciag“and com 


or attending physician. 
je 3 shauld be detached far use as the bur 


Page 4 may be retained by the haspii 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 0 6 Al 4 oD DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06 138 
‘ CERTIFICATE OF DEATH 

NS i DEED NA First Middle Lost 2a. DATE OF DEATH 2b. Prd 
Sus int) = th q 
soe | ieee 2E1DA 4/7e0a/ Addie At J$egV/" as 
games 3. SEX 4. RACE 5. DATE OF BIRTH 6, AGE (mn jars [_IF UNDER YEAR [iF UNDER 20 HRS. 

ys t birt HOURS [MIN 
28>. | femace WHITE MAY 5, 1920 UR awe ae | 
re 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 

jz etn) MARRIED [X} NEVER MARRIED [_] 
Sas BAVARTA / A wipowed [] _ivorced [] Wicomico Md. 
2 LS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
=a give street address) during my ing lite,-even if retired.) INDUSTR' 
S85 jo] SALISBURY PENINSULA GENERAL HOSPITAN”""® "HOUSE? FE DRE HOME 
2 s = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134 INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
Be 5 << pumin SHEMARYLAND |'% OMe ovr BALTSBURY | ¥5C) Nol] |1012 EVERGREEN AVENUE 

E = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 

a ISRAEL GILEROVITZ DENA = 

gs Too, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Adds ALTSBURV, MD 

4 giv or dates of serv 

oe Newel eee MR, LITMAN LITOW, 1012 EVERGREEN AVE, 

=e 1B. CAUSE OF DEATH (Enter only one cause per line for (0), {b}, ond (c)) BETWEEN ONSET AND DEATH 

a iS PART |. DEATH WAS CAUSED BY: 

25 ) .,_ IMMEDIATE CAUSE (a) 

os AOSTA DUE TO, OR AS A CONSEQUENCE OF 

ae Conditions, if any, which gove (b) 2 ustodue - 

es Fe renee couse (Ot DUE TO, OR AS A CONSEQUENCE OF ; 

es stoting the underlying cause " Gj Omar) 

anita asta ea Mae a3 (Sano. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


? 
ves] wo lel CAUSES OF DEATH? 
2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Nem 1B) 


g 


Zlo. ACCIDENT WAS UNDERLYING — [2/b. TIME OF INJURY 
OR CONTRIBUTING [] CAUSE DF DEATH: HOUR AM. Manth Day Yeor 

{if either, notify medicol exominer} PM. 19 

21d. INJURY OCCURRED } 2le. PLACE OF INJURY ( HOME, FARM, STREET, Hols) 214. LOCATION Street or R.F.D. No. Gity or Tawn County State 

While [5 Nat while >] OFFICE BUILDING, EC. 

jat work ot wark 


22a. | certify that (I) (this-hespital) attended the deceased fram Yow 987, ta Apres WS 7, that (I) (we) last 


MEDICAL CERTIFICATION 


led with the State Dept. of Health priar ta burial 


=< saw the deceased alive an O 19. ?, and that in (my) (eus}-opinian death accurred on the date and haur and fram the 
g causes stated abave, (I) (we) (did) (did-nat) view the bady after death. 

5 22b. SIGNATURE ae a ae 2c. DATE SIGNED 

= YER WC, SEA grr Sd MYL VD. veoree pays. irector C1 pais. 

= s= 22d. PHYSICIAN'S ale 22e. ADDRESS 

= 25 NAME(Type) JOSEPH C, FITZGERALD 

oh 

5 38 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
oes 4-99-69 BETH ISRA SALISBURY, MARYLAND 


7A, FUNERAL DIRECTOR 2a. R AR 25b. REGISTRAR’S, eee 


ADDRE "D BY REGISTR: 
oh BOL LEVINSON & BROS, ,6010 REISTERSTOWN ROAD | "ABR R A Ygag povontigs Z 


1 ttemS FilmGyll MARYLAND STATE DEPARTMENT OF HEALTH 


— 1/21/69 \eic DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE NG MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06139 


HEALTH DEP 


1. DECEASED-NAME ‘ inst Middle last 20. DATE Lae Mapth Yeor 2b, HO} 
Ty Pr 
ae = CLARENCE EDWARD LOWMAN, Sr. beat MAtED J I 69°) ito 


oO 
2 
*” 3. SEX RACE 5. DATE OF BIRTH 1912 6. AGE (In years 2. DATE PRONOUNCED DEAD 2d. Ae 
z lost birthday) = [MONTHS TOAYS HOURS Month Yeor A 
5 Male e__| April 8,19 vis. “49 1969 [221.0% 
a 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Bx]NEVER MARRIED [~] | 9. COUNTY OF DEATH 
Fs "HORIS A Faery U.S.A. winowed (} —_ivorcep = Wicomico Md. 
ied 5 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital ee USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
‘i teeet ad if ret} INDUSTR) 
ee SO} Salisbury Siinsuta General Hospital aoe fa ree bs BOTE rt 
.. --f 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befarel I3c. CITY OR TOWN Tad SOE CTY LTS? 13e. STREET AND NUMBER 
A} cemisson) Si ytand |! WH comico alisb wok] |Mt. Herman Rd., Rt. #7 
[ 14, FATHER’S NAME First Middle Bie, 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Blanche Robey 


Tn WAS DREASD EER WTS ARNED FORE 765 SOCAL SECURITY NO.) 17 INFORMANT ADDRESS 
1, OF unKn dotes of 
Ne | en | ver? 13-01-8618 |Mrs. Sally B, Lowman, See Sec 1 
“ms = ee APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse por fi (Enter anly one cause per line far (a), {b), and (c}.) BETWEEN ONSET ANO DEATH 


PART |. DEATH WAS CAUSED BY: if 
eee MMIDIATE CAUSE (o} Interstitial pneumonitis days 


a Uy Ee KA DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave (b) 


fise to immediote cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


pending” in pencil in Item 18. Giv 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES ae nO 


This certificate should be executed within 24 hours ofter sco Dy deloy is 


Zia. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
oy PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 19 


MEDICAL CERTIFICATION 


Tid. INJURY OCCURRED | 21e. PLACE OF INJURY (At hame, farm, street, 214. LOCATION Street ar R.F.D. No. City ar Town County State 
wHnte NOT WHILE, factory, office building, etc.) 
at worx {] ar wore 


220. I certify thot | took chorge of the remoins described obove, held on Autopsy Bx’ Inspection fi], _ Inquiry XJ, ond in my opinion 
deoth resulted fropr7 Noturol causes RK Accident [_], Suicide [[], Homicide [_], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER [] 
mp, ASSISTANT MEDICAL EXAMINER [7] 22b. DATE SIGNED 


elit DEPUTY MEDICAL examiner EX) 4-21-1969 
DL NAME (Type) Dr, Earl L. Royer, den Ave., Salievuryy. Maryiandy) 


F230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (State) 
cena (Specify) fe by > 
1.969 licomico Memorial Park Salisbury Wicomico, Maryland 


24, FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 


EAN ‘Hill Funeral Home Salisbury, Maryland 11 Funeral Home Salisbury, Marylani ——— |APR22 1969 | 9=~/a, Nace 


ACTUAL 
SIGNATURE 


the funerol director. Page 4 should be forwarded to the Chief Medical Exominer's Office along; 


§ may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. File pages 1and2 with the’State Dep 


Heolth prior to burial, cremotion, or removal, and in any event within 72 hours after deoth. 


necessory, pleose execute the certificate, writing the word 


TO eeu Db ica EXAMINER 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


otebe executed within 24 hours after deoth. 


iticote-b 


The law requires that the deoth cert 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STAiC DEPARTMENT OF HEALTH 


1 0 6 144 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06140 
? CERTIFICATE OF DEATH 

Ne rr oe First Middle Lost 2a. DATE OF DEATH 2. HOUR 
Bzs ‘ype or print, = ae Month Y 
gE8 WILLIAM MCDANIEL april 7% 1989 [7:50am 
alae 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE {iy ers UE UNOER 24 HRS. 
256 Male White February 28, 1898 | ¥ydehdoy) | womsy ons bs 
a 5 70. BIRTH (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BK] NEVER MARRIED[-] | % COUNTY OF DEATH 
ae entucky USA WIDOWED [~] DIVORCED [-] WICOMICO a 
2s 10. CITY OR TOWN OF DEATH 11. NAME OF Tae INSTITUTION (If nat in hospito! 12a. USUAL OCCUPATION (Kind of wark done | 12b, KIND OF BUSINESS OR 

£ ‘ ive street odd qj j if reti NI . 

Seek, Salisbury peninsula General Hospital |“RAET Hea Hever) | NWR ing 
Bse 13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 134. INSIOE CITY LIMITS? —-[13e. STREET AND NUMBER 

~ of Pr isi . . * 
Be X)peren SEMarytand |! XNWi comico Parsonsburg Y8L) "oC |Walston Switch Road 
= oO a SSS S::33°0—0—0—0—0>01 
yaa / T4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
es . 
aa John McDaniel Sarah (unknown) 

s 
iS Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIALSECURITYNO. _|17. INFORMANT (Wi fe ‘Address 
cae NFS 0: oe akoown)! | Plies ot te ets) aD] 20280 ORME Ss Maggie McDaniel, Parsonsburg, Maryland 
ao weer oo ee He SET Oe Pi r 
ae £ 18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (c).) rf sea sr Ah ag 
Sa PART |. DEATH WAS CAUSED BY: L Mhaontower 7A 
5 Eo > . _ IMMEDIATE CAUSE (a) A. 
2eEs oe 32 7h 
SSS 7 - DUE TO, OR AS A CONSEQUENCE OF 
pa Conditions, if any, which gave) : 
Tete rise to immediote couse (a), (b), 
ae stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
= aS last. ai | (9 
22 — 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a)_ 


‘20b. IF YES’ WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


ol) Atte Yh ASC QO, 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
YS] NO 


210. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 

[JOR CONTRIBUTING [7] CAUSE OF OLATH HOUR A.M. = Month Day Year 

(if either, notify medical examiner) P.M. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, iuiary 21f. LOCATION Street or RFD. No. City ar Town County Stote 
While cy Net mila OFFICE BUILDING, ETC 

lat work —_at work 


22a. | certify that 0) (this hospital) oy e ceased from_7/ b LBF 19. to A/a 76 7\9___, that (I (we) lost 
saw the deceaséd elite 19___, and that in fay) (our) opinion death occurred on the date ond haur and from the 


causes stated above, (I) (we) (did) (did nat) view the body after death. 


ri 


= 
S 
S 
& 
= 
= 
t4 
8 
= 


je 3 shauld be detached for use os the b 


3 
= 
2 
2 
2 
a 
= 
s 
2 
bo: = 
Ss 
a 
2 
=) 
£ 
2 
a 
© 
3 
- 
3 
3 
g 
cS 
2 
2 
3 
= 
8 
a 
5 


7b, SIGNATURE ye eat fe 7 2c. DATE SIGNED 
Cir Thelen (24 p DEGREE PHYS. omecror CV pas, CO] apr it /47/1969 
8S 22d. PHYSICIAN'S 3 22e, ADDRESS ‘i fy 
=3 | NAME(TYP®) Dr, Alberta Mattax Polin 707 Camden Ave,, Salisbury, Maryland 
Ss 
g 


230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) : {caunny State} 
7 REM fray) April 16,1969|Springhill Memory Gardens] Salisbury,Wicomico,Maryland 
24. FUNERAL DIRECTOR — _ ADDRESS by 7 CR BY_REGISIR, EGISTRAB'S SIGHATUR| . 
BRR HOLLOWAY & COMPANY, SALISBURY, MARYLAND APRS” (S69. (PCEonda) Wntge, 


d 


gedfed within 24 hours after deoth. 


or attending physician. 
After this certificote hos been signed by the ottending physicion ond 


Page 4 moy be retoined by the hospi 


< TO FUNERAL DIRECTOR: 


a 
gs 
> 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be ex 


MARTLAND STATE VEFARIMENT Ur HEALIA OBLE4EL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96145 CERTIFICATE OF DEATH 


Ne i. ie al First Middle Tost 2a, DATE OF DEATH : 2. HOUR 
i -e-) fype ar print} ~ Monti Do) Year 
$58 EDWARD MARVIN ERR bd. Aerd "Wy righ 
275 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE {in i's [_IF UNDER ) YEAR” | IF UNDER 24 HR: 
2B Male White June 22, 1886 | sar sg I 
LS x ’ YRS, 
ta 7a, Dees (State or foreign ['7b. CITIZEN OF WHAT COUNTRY? 8 maRRieD [SENEVER MARRIED[] | % COUNTY OF DEATH 
Sse / |Waryiand U.S.A. wiooweD []__owvoRceo WICOMICO Md 
=a 10. CITY OR TOWN OF DEATH 11. NAME OF Hose OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark dane [2b KIND OF BUSINESS OR 
at (ah /\ . street.address duri tof working lif f retired, INDUSTRY 
328370 (| Salisbur Péerinskia Gen. Hosp. |™eaepareeren' te) | BIE ding 
iy fe eee ee (Where deceased ire i institutian: Residence befare |13c. CITY OR TOWN 13q. inside ciTy mits? [13e, STREET AND NUMBER 
a> ae admission) : 13K, COUNTY. YES NO 
ELS } a and WO. st Pocomoke & Market Street, Ext. 
5 : ary lan rcester 2 
- = = o 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eo ) “ 2 . 
a Edward Fillmore Merrill Harriett Elizabeth Clarke 
85 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITYNO. 17. INFORMANT Address 
2° 3 give war or dates 5 2 
ans) Yon Semrownl [Meowmeerr 1218-16-8031| Mrs Julia Merrill, Pocomoke, Maryland 
S eae Al = 
oe & 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), ond (c).) Sa aap oan 
wie PART |. DEATH WAS CAUSED BY: 
$5 L / : _- IMMEDIATE CAUSE (a) = fdage Cougs BY f ra. ae 
ss Hl DUE TO, OR AS A CONSEQUENCE OF ¢ 
= S Canditians, if ia. gave 
ee tise to immediate cause (a), (b) 
es stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
$e ol) ai a 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED {N CERTIFYING 
Ys FJ 10 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 1B.) 
[JOR CONTRIBUTING ([] CAUSE OF DEATH HOUR AM. = Manth Day Year 
P.M. 


MEDICAL CERTIFICATION 


(if either, natify medical examiner) 19 
Id. INJURY OC 'Y {AT HOME, FARM, STREET, FACTORY, is r ' fat 
While ht HEORRED 2le. PLACE OF INJUR (ee pe al 214. LOCATION Street ar R.F.D. Na City at Tawn County State 


lat work ——_at wark Py 1 

22a. | certify that (I) (this hospital) pttended the deceased-from G2 7 CEE ta ET EL, tha (I) (we) last 
saw the deceased alive on. = ] , aftd that in (my) (aur) opinian ‘death occurred on the date dnd hour and from the 
couses stoted obave, (I) (we) (did}{did not) view the body ‘after deoth. 


22b. SIGNATURE, 22. DATE SIGNED 


ATTENDING MED. STAFF 
LdELs ‘ Zi pecree pays, &1—tirtcior CO pws, OIC LZ — xB 
22d. PHYSICIAN'S , r Qe, ADDRESS, ji 
wen Wi (hue  £LL's Neoierl Centce Salisbury Mh 
230, BURIAL, CREMATION, 2b. DAI 3c. NAME OF CEMETERY SORNCREMMIOIG Bd. LOCATION (City or Town) (County) (State) 
Bieber -14-1969 | First Baptist Pocomoke-Worcester-Md, 
DVERA 


TE 
: 3 ADDRESS 25a, RECD BY REGISTRAR 2Sb,REGISTRAR'S SIGNATURE 5 
Q@) oAPR 17 1963 A id H 


Pocomoke, Md. 


0D 


director, poge 3 should be detoched for use as the bur 
should be fied with the State Dept. af Heolth prior to burio 


z 
= 
Co 
a 
> 
ES 
C4 
2 
z 
a 
ae 
fre 
— 
= 
= 
4 
3° 
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a 
=} 
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= 


MARTLAND STATE DEFARIMENT OF HEALTA 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 06142 


06146 CERTIFICATE OF DEATH 


|. DECEASED-NAME First iyince y DATE OF DEATH 2b. fe 
{Type or print) vite 
LV 6 21 Z2 es: SEA 
3. SEX 4. RACE S. DATE OF 8 fice (In years ]_ ir unoeR TYear [iF HOFF we ARS, 
last ga IG MONTHS | DAYS wn 
4 Je am a is rae Lae sm | 


ey OTHER SIGNIFICANT CONDITIONS CONTRIBUTING»TO DEATH BUT NOT Mae, DISEASE ORCONDITION GIVEN IN PART Ifa) 
PYyYentemvaAte ve f ey, Zo ' (ese OC li Her dn aes 


rH bef €, 


T 
190. DATE OF OPERATION” [ 19bONDITION FOR WHICH OPERATION WAS PERFORMED 200. MUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18, 
[POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
{If either, natify medical examiner) PM, 


9 
2Id. INJURY OCCURRED | 216, PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or RFD. Na. City or Tawn County State 
While oO Nat while [>] OFFICE BUILDING, ETC. 


jot wark —_ot ai 

22a. | certify that (I) (this haspital) attended the deceased fram 19. , to rig , that (I) (we) last 
sow the deceased olive on__________19___, and thot in (my) (aur) opinion deoth accurred on the date and hour ond fram the 
oat Bs stated a e, W, 7 (did) (did nat) view the bady after death. 


Wc. DATE SI 
ATTENDING OSA GF 
ees DEGREE PHYS. Dik PHYS. 
PCA ae IAN'S Wa Me. ADDR 
|e “Dat J (5, / oe = /] Thu 


Py eeire DATE Tic, MA “§ CEMETERY OR CREMATORY oe LOCATION a jaa Pid. ) (State) 


a P04 “ome oe lame 3, 


fe 
° 
& 
3 
3S 
S 3 
v Tams) 
2 23 fe. me Stoje 4 ia 7b. CITYZEN G es COUNTRY? 8 MARES OLN ER MARRIED 9. COUNTY OF DfATH 
4 count 
Eri = Se 4 widowed []_ivorced J CWE i4, Cone 
a 
c = SE 10. CTY OR ba DEAT! MN. WANE ree INSTITUTION (If not in haspital '2a. USUAL OCCUPATION (Kind of wark done IND OF BUSINESS OR 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afte 


Page 4 may be retained by the haspita! or attending physician. 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


] 0 6 1 4 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
tem? FilmG)11 4/15/69 kk CERTIFICATE OF DEATH 06143 
oe Ay 1. pte, Dace First _ Middle lost 2a. DATE OF DEATH ‘ 2. pu 
S, 3 ‘ype ar print] nit Doi Year, 
2 3 2 [L7d £2 AO Kh “Aealid 
fs 3. SEX ee | S. DATE OF BIRT 6. et {in ie PONDER TH HRS 
2065 —~ y , 3 last birthday, ee DAYS [HOURS [MINT 
gates MALE Le putAs Magen © Oo ZO __NRs. bike 
28 i Ry 5 MARRIED 62) NEVER MARRIED[] | % COUNTY OF DEATH 
S BS A pte WIDOWED [} DIVORCED [] Wicomico Md, 
2es 10. CITY OR TOWN OF DEA 11 NAME OF HOSPITAL OR INSTITUTION (If not in haspital | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
sas. y 
wy 2 give sitet address) ‘during most of working life, even if retired.) INDUSTRY 
382) (/)|\Salisbury eninsula General 
Bsc se deceased lived, if instituti 134. sie CY Ts? [13e, STREET AND NUMBER. 
Be 8 /) 136. COUNTY YES] NOR hy, 
yes. Aéeq _____|N| __ Adee __} LIV |__f 
Sen! 14, FATHER’S NAME rst Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= p 
i A 2 Vj, f. 
Ces heh -D MU A LE ALIA Ot, PF pe 
35 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? T6B. SOCIAL SECURITY NO. __]17. INFORMANT P Adare} 
= Yes, no, or unknown) | {It yes give war or dates of service) o: Ta Y) Ui DP ae 7 V4 
5 3 ee eT ag. Aig td it eas L., 

3 Tan 
=e 1B. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), ond fe).) EIWEEN ONSETAND DOA 
e PART 1. DEATH WAS CAUSED BY: s cller 9 
2's ee IMMEDIATE CAUSE (a) L4t : Pore 
ss a tage S DUE TO, OR AS A CONSEQUENGE OF 
as 7) Pee: 4 e 
aS Conditians, if ohy, which gave u L ewe saler0 ee, & Cy 70008 Seale , : 

Ze tise to immediote couse (a},| 
es stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
> = IF DEATH? 
= Ys no DR CAUSES Ol 
& [2to. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2tc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
| Cor contrieutinc cause oF veatw HOUR AM. Month Day Year 
S [ll either, notify medical examiner) P.M. 
= ‘AT HOME, FARM, STREET, FACTORY, 
A oer Qe. PLACE OF INJURY (Gene BUUDING ETC ) 2If. LOCATION Street or R.F.D. No. City ar Town County Stote 


lot work —_at work 


22a. | certify that (I) (#is-hespital) aay the_deceased ho Ha 2= _ ,\9_ OZ, ta o— 7 ,\9_G/, that (I) (we}Hust 


saw the deceased alive an. = =.) 9) and that in (my) (ee#-opinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (ddim) view the bady after death. 
2b. SIGNATURE eae a oe 22. DATE SIGNED 
/ £ 2 AL ffl aE TSE as, orecor O ms O] A267 
22d. PHYSICIAN'S 4 ra LZ 22e. ADDRESS = 5 
NAME (Type) / [tttiicntl pb Lilo ae 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicidn 
a 
should be fied with the State Dept. af Health prior ta burial 


directar, page 3 shauld be detached far use as the burial 


BURIAL CREMATION, | 23b, DATE Tic. NAMEDF CEMEJERY OR CREMATORY. 234. FOCATION (Cijy ar Town) (oy State 
REMOVAL (5 PA 5 y j 
Vee | WoL ET y Laas \Pn Nha lon WAZ 


hort 


24. FUNERAL DIRECTOR ADBRESS 250, Pale Ray ReGPrRAI OY 250. ie 
VR AIS (4 VA 2 L/ oO f q 7 
use WAP wt laa Brug ob) LF bate 


1 


_ hours after death 


executed within 4 


TO HOSPITAL OR ATT:. JING PHYSICIAN: The law requires that the death certjMcate 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


13q. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 


] 0 61 4 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 
- CERTIFICATE OF DEATH O68 14 
pein = 1. DECEASED-NAME First Middle lost 2a. DATE OF et 2b. HOUR 
ges {Type or print] MYRTIS LUCILLE MOORE Apri't” 18" $869 |10:25”, 
273 5. DATE OF BIRTH 6. ee ears [_IFUNDERT YEAR| IF UNDER 24 HRS 
RS white March 23,1913 SURE 1 
3) 7b, CITIZEN OF WHAT COUNTRY? B aRRIED BK] NeveR MARRIED[C] |? COUNTY OF DEATH 
m2 
ars USA winoweo ([]__ivorceo [) WICOMICO Md. 
= r 10. CITY OR TOWN OF DEATH Th. NAME ee OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 
HO Salisbury Peninsula General Hospital HOURS Wires even trened) | INDUSTRY 


13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 


 remave carban pa 


16a. WAS pEEet EVER bh Us. ARMED. ya 16b. SOCIAL SECURITY NO. 17. INFORMANT (H 
a Hi yes give war or dates of service) 
Pot me eee 212-12-3047 |Mr. Jame 


usbanda Addiess 


= 

Qe jadmissian) STATE 13b. COUNTY, | . . . 

sao ) SN Maryland Wicomico | Salisbury | J "°O |113 Princeton Avenue 

3 

=) TTA FATHERS NAME Fest wide Tost 15, MOTHER'S MAIDEN NAME Fist Widdle last 
5 

g Ul Iman Owens Luc Bounds 
2 

5 


F. Moore, Salisbury, Maryland 


nding p 
mit. Then p! 
or remaval 


PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a) fig 


1 CADSE OF DEATH Enero one cause peru), (Bond (4) ‘i EE r aoa Oe 


ae 
ie y. DUE TO, OR AS Te OF 

Canditiar's, if any, which gave 6 l f b Ma 
tise 10 immediate cause (a), 

stating the underlying cause DUE Ls OR AS A CONSEQUENCE OF 

lost. Sw ee 3) 


id by the attendin 
per 
crematian, 


I-transit 


24. FUNERAL DIRECTOR ie 
ahh HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


see 
555 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION AiIVE 
s22 z 
B,.5 | © io. DATEOF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gca 2 CAUSES OF DEATH? 
Zee = yO ng 
= oe 
are & filo, ACCIDENT WAS UNDERIVING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18) 
we= = | [oR conreiBurins (-) cause OF DEATH HOUR AM. Month Day ae 
b= & [it either, natify medical examiner) b 
ao. 2 at FAR 
ee 2id. yu nee Die, PLACE OF MUR. (NOME Fat, Sy Ha 7 Te nae By " 7 Np. J Gily oF Town County State 
£380 lat wark teed) C4 AV 7; xf 
Se Adda! 
Bee 22a. U certify that (1) (this haspital) aly PT 19 to Aan 19_f 7, that (I) (we) last 
as saw the deceosed olive on_<4 rie pai in (my) (6ur) opinion deoth ocurred ‘on the dote orf hour and fram the 
gee couses stoted obove, (I) (we) (d 44 ad oH view the Ran aftér deoth. 
or = me af rs 2c. DATE SIGNED 
4 
£8 Shel FREE PHYS birecror CO ps O April 4/1969 
238s 22d. PHYSICIAN'S Ne. mA 
= == I NAME (Type) Or. Carrie Hearn N. Division Street, Salisbury, Maryland 
ate 
5 we 230. BURIAL, CREMATION, | 230. DATE 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
55 REMOVAL (Specit i 3 3 $ 2 
a Bursa” Ap 8.1969 Wicom Memorial Park alisb icomico,Maryland 


a. RECO BY REGISTRAR | OSB. aie SIGNATURE 
oa APR 9 1 1969 


| 


MARTLAND STATE DEPARTMENT OF HEALIA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] OGi45 
06149 ____, CERTIFICATE OF DEATH E 
oF T. OECEASED-NAME First Middle Lost 2. DATE OF OEATH 2b. HOUR 
B ges (Type or print) MILTON JOHN MORGAN ‘ shen BY eq 96 d 1A" 
4 A 4 
Sere ees 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE {in ia IF UNGER 24 ies 
= co = . sf 
Pa SE Male White January 25, 190 oH ves, [| 
2 Behe To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. ARRIEOJC] NEVER MARRIEO 9. COUNTY OF DEATH 
= ac country} 
x a Roanoke, Va. USA WIDOWED pivorced (} WICOMICO Md. 
= = es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITALOR INSTITUTION (IF not in hospitol | 120. USUAL od (Kind of ot done | 12b. KINO OF BUSINESS OR 
= = ive street address) i y life, if retired. * 
= 2S855)| _satisbur Peninsula General Hospital TBBSrEerralecventretied) | NOB er MiTT 
= Sse ie USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? 1139, STREET AND NUMBER 
S “BL SH) > fodmission) STATE 3b. COUNTY | = 4 4 
2 § 28/4 os * Maryland | ON Wi comico Salisbury | "Ski "0D {| 519 E. Church Street 
S.2ES | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
| 2s John Morgan Elizabeth (unknown) 
2 3s To, WAS OECEASEO EVER NUS. ARID FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT( SON Address Eo . 
3 2e p09 wt or aes ofr i 
ee) Ma ps ea Mr. Robert Lee Morgan, Salisbury, Maryland 
ae 7 asa —— RS 
= ge = 18 CAUSE OF DEAT (Ener only one couse nef (0) (8), on (2) ee US Ya e Ag WL ie) Are) ey ey 
eo eS PART I. DEATH WAS CAUSEO BY: \ 
2 ees %4 IMMEDIATE CAUSE (0) _ LGA hii pgth LAVSLAT LC : be blaaga 
> 53s | QUE TO, OR AS A Coys a x4 
= 2-3 Conditions, if any, which gove h, y y P p ; 
s —ZeE tise ta immediote couse (0), (b) SCL as ‘ ——y a 
= 2s £ stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF * 
S2S8Se lost. (0 Lt 
BE o5 3 PART 2. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
= 2 = 
& s & [190. OATEOF OPERATION | 19b. CONOITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? (db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 as CAUSES OF DEATH? 
= EAE YES No 
s 3 & [ilo ACCIDENT WAS UNDERTYING | 21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, item 1B) 
=a & | [lor conteisutinc (7) caust oF oeate HOUR AM. Manth Doy Year 
‘o [lf either, natify medical examiner) PM, 19 
= | 2d, INIURY OCCURRED “] 7re. PLACE OF INJURY (A NOME FARR SWE FACTOR.) T2TE, LOCATION Street or RF. No. City ar Town County State 


While fri Nat while OFFICE BUILDING, FTC. 


jat wark at wark 


22a. | certify that ((l) this haspital) attended, the d eT) fom 22 7 LAT AG 0H Ye [e719 _ that Qfwe) last 
saw the decetséd alivegon ——, ond thot in (my) (aur) apinion death accurred on the date and haur and from the 
couses stated abave, {I}/(we) (dif (did hat) viéw the bady ofter deoth. 


7b, SIGNATURE 7c. DATE SIGNEO 
fF e CS ATTENDING - STAFF : 
Co vtec F VA 7/ OGRE buys rector C) pas. CO] aprit &% /1969 
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v= | F720" PHYSICIAN'S 3 2e. ADDRESS : : snd 

< NAME(TYPe) Dr, Alberta Mattox Polin Camden Ave., Salisbury, Marylan 

o 4 

3 730. BURIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (Stote 
S RempvaltSpedty) April 22,1969] Parsons Cemetery Salisbury, Wicomico, Mary lan 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


\, 24. FUNERAL DIRECTOR ADDRESS 2Sa. RECO By ISTRAR. EGISTRARAS SIGNATU 
rt | HOLLOWAY & COMPANY, SALISBURY, MARYLAND [ye APRed 190 poeonds, 


é 


The law requires thot the death certificate be executed within 24 > ofter death. 


Page 4 may be retained by the haspito! or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEPARTMENT OF HEALTH 
] 0 6 1 5 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06146 


CERTIFICATE OF DEATH 


ee ly pete -NAME 2o. DATE OF DEATH 2b, yy 
ges (Type or print) Fed lap Month Do) "Be or io om 
2 z Ss 3. SEX 4 a, $. DATE oy BET Bink i [FUNDER I YEAR [te UNDER 24 Hs, 
© os lost birt MONTHS J DAYS [HOURS [MIN 

es | Male Caucasian 8% dL ws ial ad 

To. PR Ha ‘Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. > COUNTY OF DEATH 
MARRIED = NEVER a 

\c 2 country) A 
cat 0, oy WIDOWED [J _ DIVORCED : Md. 
2 2 ’ 10. CITY OR TOWN OF DEATH 11, NAME OF ses) (1) icomnie {If not in hospital 120. USUAL OCCUPATION (Kind ol work done 12b, KIND OF BUSINESS OR 
ay : give street oddress ‘co Nae. during most af working life even il retired.) | INDUSTR 
2382/0 |Salisbucy. ND icom Home inne re MSBEB Te. 
2s 130. USUAL ES (Wher 13c. CTY OR TOWN 134. INSIDE CiTY LumiTs? —]13@, STREET AND NUMBER 
oF Todmission) STATE 
E $ 5 ) MO. RAD YS] nope i yA 
a 5 js & 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es 7 
° 
Big ESA 


i K 
eo lagers foal INFORMANT Address 
-05-8270| MRS 1 PARR ERFORD, DEK. 


1B, CAUSE OF DEATH (Enter only one couse per line for aa ) ond om BeIWieh ON AND DD 
PART |. DEATH WAS CAUSED BY: 
I> / IMMEDIATE CAUSE (a) OVC. 

4 DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove (b) FEL ca ee ae 

tise to immediote couse (0), 3 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 4 

lost, ie © PETE AO Sco fer? $7S 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NOC] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
(JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy ert 
(if either, notify medicol exominer} P.M. 


2Id, INJURY OCCURRED | 2/e. PLACE OF INJURY Kone meee STREET, He] 211. LOCATION Street or R.F.D. No. City or Town County Stote 


paypic! 
: ie pl 
cremotion, or removol; and in ony event, within. 


Xx 


MEDICAL CERTIFICATION 


e 3 should be detoched for use as the bu 
filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendi 


While [=] Not while - HOWG, EIC 
lot work —_ot foie : 
22a. | certify that({I)Xthis haspital) attended the deceased bo i Wey t_fe-/6 1947" _, that (H (we) last 
saw the deceased aliv “a 19_¢ "7, and that in aur) apinian death accurred an the date and haur and fram the 
causes stated abave Awe) (did), a not} view the bady after death. 
7 PUP 2c. DATE SIGNED 
ott ) tant, tee 8 Hoe O BE O 
Se 22d) PHYSICIAN'S De. ADDRESS 
a 
Sz 
3 2 DEREMAHION, | 23c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
ie -129-@?__| Broomee METERY IPEDERASRURS ,cAkOINE, MO 


ADDRESS. 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


Ss NOtaave waned  Focturadaturg lot? R 29 1969] foHornles Yecstge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau 


Page 4 may be retained by the hospital or attending physician. 


MARTLAND STATE DEPARIMENT OF HEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 
06151 VGL47 
od CERTIFICATE OF DEATH 
2 Ne 1 DECEASED. NANE First Middle lost 29. DATE OF DEATH i 2b. HOUR 
S sus int] . Mant 0, q 
g~S 5S ey) Charlie We L9RSO WS AP)" wil GL9 M 
= 5 3. SEX 4. RACE 5. DATE OF BIRTH 6. At {in ears [_IFUNDER | YEAR _[ IF UNDER 24 HRS 
ee Ma le white Bent. 23, 1880 | 'SS™i [mre] Spam y am 
#5 3 Ta i ga (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
See Maryland Pittsville WIDOWED [2] DIVORCED J Wicomico Fc 
2s 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF notin hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=§3 [Salisbury Ppewteila General duringrpesnelwelgegipaven itretired) | NORo rex 
Sse 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c, CITY OR TOWN 13d. INSIDE ciTy LiMITS? —['13@, STREET AND NUMBER 
e pe admission) STAT and 13b. COUNTY Wicomico Pitteville Yes Bd nol] ne # 
> Oh or \ oI ae 
‘3 | [14 FATHERS AME Fist Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
q Joseph Parsons Mary Parker 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 166. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) — | [If yesgive war or dates of service) Ah + . 4 t. 
xx x 8-16=5399 séwin Mass Willerds, W 


TOXTMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one cause per line for (0) BETWEEN ONSET ANG DEATH 


PART |. DEATH WAS CAUSED BY: > ; 
Jo IMMEDIATE CAUSE (a) she 1G 


r Ory DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


rise to immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


fost. 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | !9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


transit permit. Then please re 


crematian, ar remaval, a 


igned by the attending physifia 
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Ys] NO DY 
210. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
[QO CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. = Month Doy Yeor 
{if either, notify medical examiner) P.M, 9 
21d. INJURY OCCURRED | 2ie. PLACE OF INJURY (ce HOME, FARM, STREET, Sooty 216. LOCATION Street or R.F.D. No. City or Town County State 
Whi Not while OFFICE BUILDING, ETC 
fat work —_at work 


22a. | certify that (I) (this-hospital) ottended iy sera from__#=5 = 967 , ta__#= “= 19_EF _, that (I) (we) last 


saw the deceased alive on. , and thot in (my) fourfapinion death occurred on the date and hour and from the 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached for use as the b 


- causes stated abave, (|) {we} (did) (deskwot) view the body ofter death. 

5: 72b, SIGNATURE vy; ry a a 2k. DATE SIGNED 

i L 

2 iL ike 2 CLG A PEL GREE PHYS, oirecror C1 prs, O fa 6 

a28e 22d, PHYSICIAN'S Vi * UP De. ADDRESS 

z NAME (Type) Sid eat bn Vite elisha Vila 
5 BURIAL, CREMATION, | 23b, DATE Ze. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) tote) 
4 myiru [a 

e opal 12/6 AFs we 


ne, 
nN BYE" haber dV hl Lat 668 | ee 
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en please ré 


the attendin 
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MARTLANU STALE DEFARIMENT UF REALIA ; 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06152 


CERTIFICATE OF DEATH 06748 
1. DECEASED: NAME Te Middle Lost 20. DATE OF DEATH 2b, HOUR 
T i) ON A y) 
(Type or print) -Aog MAE 1% Ay (2 “yh, e Zs Yeor Hf M 
3. SEX 4, RACE S. DATE OF BIGTH m E (In y6ors — [_IF UNDER T YEAR [a DoER 24 HRS. 
Female White Nov.'16, 1893 | iil ve | ale bee fe 
To, BIRTHPLACE (Stote or foreign 7. CITIZEN OF WHAT COUNTRY? 8 waeRieo [7] Never MARRIED] | COUNTY OF DEATH 
Wabyland U.S.A. WinoweD [] _DivoRceD XX} WICOMICO Pay 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Salisbury peryeeia Gen. Ho sp. |*nggaichearias Hlegevenif retired) INDUSTRY 
130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13d INSIDE City UMITS? 113e, STREET AND NUMBER 
ea a Mi CO Pocomoke | ‘S& "°C | 1313 Snow Hill Lane 
14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Parker William Pruitt Alice -- Tarr 
160. WAS DECEASED EVER (N U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 117. INFORMANT ‘Address Pocomoke 
(if yes give war or dates of . : s 3 
Yes nagignnow) | Ummnecss"" b20-52-9194| Mrs Benjamin Silverthorne, Maryland 
fa = 


1B. CAUSE OF DEATH (Enter only one couse per Jine 
PART |. DEATH WAS CAUSED BY: 


ers 
x 
y 1, yy 9 IMMEDIATE CAUSE (0) nH cS 
DUE TO, OR 
Conditions, if ony, which gove 


A CONSEQUENCE OF \ 
‘onditio Ir ) AC el. ad f ay 
ise to immediote couse (0), On 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
(9) 


lost 
PART 2 OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE 
pe ? y ¥ 
{\ K @ bA UC Ce 
200. AUTOPSY? 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH GPERATION WAS PERFORMED 
Ys) Nol] 


210. ACCIDENT WAS UNDERLYIN 21b, TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 


ION GIVEN IN PART 1{o) 
Le A ed 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


INAL wast 


MEDICAL CERTIFICATION 


[OR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
Uf either, notify medicol exominer) P.M. 19 
21d, INJURY OCCURRED f 2Te. PLACE OF INJURY ( ATMOME FARM, STRET, FACTORY.) 211, LOCATION. ftreet of RLFD. No. City of Town County Stote 
While oO Not while OFFICE BUILOING, FTC. 
lat work —_ot work Pm fe a 
22a. T certify that (1) (this hgspital) atte pt Baie rd Set 19. to_fh [119 , that (I) last 
saw the deceased alive/an el > 19 and thaf in(my) (per Opiniay death accufred on the date afd haur and fram the 
causes stated abave ff) (y (didf(did hat) view the bady after death. 
22b, SIGNATURE ZN - 2c. DATE SIGNED 
4, ATTENDING — py” MED oO Sat oO 
DEGREE PHYS. DIRECTOR PHYS. 


22d. PHYSICIAN’ 22e. ADDRESS 


Page 4 may be retained by the haspit 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
directar, pa 


TO FUNERAL DIRECTOR: After this certificate has béen signed by 


25 
> 
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RN is NERAL han 
pel Q ‘ 


Nae (yee) “Oswald J. Burton, M.D.  |Medical Center, Salisbury, Maryland 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETER YOK OCERERORY 23d. LOCATION {City or Town) (County) {Stote) — ‘ 
BAS =| 4-29-1969 | Beth Eden Cemetery Worcester County,Marylan¢ 


ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
+. 43 


(Sey, Pocomoke City, Md. |oggay } {960 artis Jeg 


£ 
3 
2 
3 
= 
S 
2 
2 
3 
2 
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The law requires that the death certificate be exec 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STALE DEPARTMENT OF HEALTA 


causes stated above/(I} {we) (did).{did not) view the bady after death. 
2b. SIGNATURE Fx 


22. DATE SIGNED 


. ATTENDING MED. STAFF 
li. DEGREE PHYS EP precror O pas, O 
72d. PHYSICIAN'S Qe. ADDRESS 


fe Or. Nevins We Todd, Jr. Medical Genter, Sajisbury, Maryland 


directar, page 3 shauld be detached far use as the bu 


1 0 61 5 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
“be CERTIFICATE OF DEATH 06149 
_ Ng Tr Pasa First Middle Last 20. DATE OF DEATH 2b. HOUR 
epyay ‘ype ar print Manth 
& 5-8. CARRIE ELIZABETH PHILLIPS April sil 869 :20Pm 
Be B 3 SEX 4, RACE 5. DATE OF BIRTH 6 AGE (in yeors Te worn Yo Tr wot 7s 
. birth AYS 
ase} Female white February 22, 1915 | sip” [| [| 
Ze 3 7a, BIRTHPLACE (State or foreign] 7b, CVZN OF WHAT COUNTRY? 5 MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
g country) 
£e Mar yland USA WIDOWEDX] DIVORCED FJ] WICOMICO Md. 
2s 10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS 
lye street od dur f I f T . 
= = e sire res - i 
Se Salisbury PST AStila General Hospita ]o"7g mash siworkigalife, even if retired) | INDUSTRY Factory 
se He: USUAL RESIDENCE (Where deceosed lived, if institution; Residence before |13c. CITY OR TOWN (3d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
“2 , i Gi . - 
Ess pamsson) STE Maryland |! N"Wi comico Salisbury | YS] “00 |411 Barclay Street 
3& = T4 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
Sat Char les Mitchell Lucinda Hudson 
g 
S85 ¥60, WAS DECEASED a IN US. ARMED FORCES? V6b. SOCIAL SECURTTYNO. [17 INFORMANT (Daughter AddressOUS” Tru ° 
#25 es, 0, of unknown) i yes give war as dates of service) ae . ae 4 
cs oe ee ee ed OB rs. Virginia D. Matthews, Salisbury, Marylan 
gE 18. ee Ct oy ne cae pa line for (p}p(b), and (0)) Faia ue 
set 3 bE . — 
ges r i) py IMMEDIATE CAUSE (a) Lenilis Pb tedks Co 2 a 
Sas / DUE TO, OR AS A CONSEQUENCE OF re 
Ss Canditions, if ony, which gove trate 
*~2e tise to immediote couse (0), (b) 
Ze s stating the underlying couse: DUE TO, OR AS A CONSEQUEN 
2i last. (0) We). 9 4s 
Sau mt 
S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QFATH BUT NOT RELATED TOAHETERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
BaD | ai oh (0) 
4 ° 
s22 =z 
a78 = ped OPERATION 19. CONDJHON FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gca 3 ; ‘ 4 CAUSES OF DEATH? 
= £ z a 4-6 9 Lyleric Lh buislerr. ves OX] No C] 
£23 © [2To. ACCIDENT WAS UNDERLYING — Jib. TIME OF INJURY 2c. ROW INJURY OCCURRED (Enter noture of injury in Port | or PaA 2, Item IB) 
wes & J Clor contrisuting [cause oF eat HOUR AM. Month Doy Yeor . 
Enos a (If either, natify medical exominer) P.M. 19 
= = = \T HOME, FARM, STREET, FACTOR’ 
2s ag fet chee) 2If LOCATION Street or R.F.D. ry City or Town County Stote 
£3¢ ot work ot work / G 2 = 
2g 22a. I certify that/{l) {this hospital) attended the deceased from SAEs 192i gta: <= 197, that (l) {we) last 
ee saw the decetsed alive~on ze E. 194 7, ond thot igMy) (our) opintan deoth occurred on the dote ond hour ond from the 
eos 
Sst 
wee 
Bes 
B22 
= = 
EAs 
i so 
See 
he «ze 
oo 
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Mo. BURIAL, CREMATION, | 230. DATE Tac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City or Town} (County) (Store) 
REMOVAL (Speci ; 2 a 
Burvat ” _|April 26,1969|Parsons Cemeter Salisbury,Wicomico,Maryland 
7H, FUNERAL DIRECTOR ADDRESS Wo, RECT, BY,REGI 
vr aly? ales iy " rotate) 
45M - Me MAR YLAND DATE * 
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MARTLANY STALE VEFARIMENE UF AEALIA 


0 61 eA DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Zé CERTIFICATE OF DEATH 96150 
|, DECEASED-NAME First Middle lost 2o, DATE OF DEATH 2b. HOUR 


(Type or print) ‘ A . = Mongh Qa: Yegr Q fey 
3. SEX - i RACE is sve | a 6 ave = te au u oa 
& ae 8 te. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? a w ae 9. COUNTY “ee setae 

Son i os > 
3 ae no. CITY OR TOWN OF ong ee HOSPITAL OR INSTITUTION (If =. hospitol i USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR = 
Ee = Vi ‘ Salisbury give a sula General we pe spell pes retired.) | po SS Mie 
xy S = Where deceosed lived, if institution: Residence before | 13c. CITY OR TO\ 13d INSIOE CITY LIMITS? je. STREET AND NUMBER 
58S aid. Ye g_|S Paco WO WE £07 Cov, Box I Dove 


MLA ts 
14, FATHER'S NAME First Middle . lost 1S. MOTHERS MAIDEN NAME First —~——. Middle lost 


e| 


eds / Le 6, Pow A] pf. VOsep 
Ses 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INEQRMANT Address 
er Mes, nOVGRURRnOWn) | Geigve wir er tebe ers) 4 J 2P-2 a - 2 C9 (0 (/30tA, 
2c? AZD g-AO (OFA: Vey £. AS Lie LfI 
2o i APPROXIMATE INTERVAL 
Roa € 18. CAUSE OF DEATH (Enter only one couse, é for (0), (b}, ond (¢).) BETWEEN 
set PART |. DEATH WAS CAUSED BY: CVV 4 yt 
Sue o re IMMEDIATE CAUSE {4 A Cafes ee: 
SSS Z4ELO DUE TO, OR AS A CONSEQUENCE, &s/ 
are Conditions, if ony, which gove 
Cee fise to immediote couse (0), (b) 
ase stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bsc last. Lo ae 9) 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
we no C CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
(JOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
Uf either, notify medicol exominer) PAM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (te HOME, FARM, STREET, bales 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while 0 OFFICE BUILDING, ETC. ‘ ‘ 
Jat work —_ ot work a ” 


220. | certify thot (I) (this hospital} ottended A-deceose en =F = aac. 8 7 , thot (1) (we) lost 
sow the deceosed olive on, La 4 1%2_Z, ond thot in (my) (our) opinion deoth‘éccurred on the dote dnd hour ond from the 
cpiises stotedapove, (I) {We) id) {did not) view the bog ofter deoth. 


ae UESiS WA ATTENDING MED. STAFF ae 
a ni ge DEGREE PHYS omecror OO prs OO fte--£9 


22d. PRYSICIAN'S 22e. ADDRESS 


wane (DA) db ST. CtLmMoke MEDI Che CENTER, SALISbURY ID. 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY, 23d. LOCATION (City or Town) y (County) me 
Lye Tio. 1 -LoF \Epworrh Ch.Cent ep SUSsK 


RAY DIRECTOR ADDRESS 2S0, REC'D BY REGISTRAR 2Sb.. REGISTRAR’S SIGNATURE 
VR AIS 2} Vi ) ‘ 
ine Be. SME FERS oWPR 16 1969 | fortes je 


MEDICAL CERTIFICATION 


d with the State Dept. af Health priar ta burial 
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shauld be fi 


ted within 24 hours after death. 


Kecu 


The law requires that the death certificotB*Re e 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Poge 4 moy be retained by the hospitol or attending physician. 


MARTLAND STATE DEPARTMENT OF HEALTH 


Bo. BURIAL, CREMATION, | 230. DATE 23c. QVAME OF CEMETERY ORCREMATORY Td. JOCATION (City oF Town) (County) —_fstafe} 
y REMOVAL (Specity 24] 6b FA ORIN BRun Of [NE 


pa NSE 
‘24.\ FUNERAL DIRECTOR DRESS et 5 ‘CD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
{ a. protege Behe ABR 25 1969 GLeawtng Voor : 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06155 06151 
CERTIFICATE OF DEATH 
Ne ig eee First a: Middle lost 2o. DATE OF La i 2b. HOUR 
Sezo ype or pri J ii 0} 
ges JOSEPH CTo Aj SAVAGE Apri’ 23% 1968 6:55pm 
2m 3. SEX S. DATE OF BIRTH 6, AGE {In yeors — [_IFUNDER] YEAR _T iF UNDER 24 HS 
tas a8 Mal 2 4 1<4 zi] last birthday) Days mn 
ae ale cs hie El el 
see) OE eae {Stote or foreign | 7b. CITIZEN OF a COUNTRY? B MARRIED Dvever mARRIED[-] | % COUNTY OF DEATH 
£§s WARY WAN 4 WIDOWED DIVORCED [7] WICOMICO ay 
#2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= 2s ive street address) during most of working life even if retired.) INDUSTR’ 
[4 a 
=8 37 / alisbury eer's Head State Hospita NG NS oR Nee Poanr 
= S is 130. USUAL RESIDENCE (Where deceosed lived, if institution. Residence before 13d. INSIDE CITY LIMITS? —}13e, STREET AND NUMBER 
2 2 5) Ea ee ~ 4 136. Wo : boieess ‘ YES] Nol] R y 
Soest? Ss = 5 ot 
2&§ = >) 714 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
\S5 6 OF ; -. les Pp 
285 PARAS VA GF Oo Fu 
2£e65 ie WAS eseee EVER IN Ds. ARMED ete 6b. SOCIAL SECURITY NO. 17. INFORMANT MUED., i 
ya ‘es, Np, pr unknown! ‘¥98 give war or dates of service] a 
eee Lye I zie e-Yyign Nias Jouwm 2uieuen Mosw © rll 
3 ——1 PROMI INT 
of E 1B. §CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) AKrWHEN Ont iND Oe rH 
E wes PART 1. DEATH WAS CAUSED BY: 
225 ¥ IMMEDIATE cause (o) Carcinoma of right lung with wide spread year 
SSS 164A / DUE TO, OR AS A CONSEQUENCE OF metastasis 
eS = Conditions, if ony, which gove 
aes fise to immediote couse (0), (b) 
zs s stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 
Sus lost. 3) 
Bes PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
ceo 
Sone = 
2 32 = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘Sees = YES CAUSES OF DEATH? 
Hee Ale Oo wey 
225 & [ilo. ACCENT WAS UNDERIVING ]2Ib. TIME OF INURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18) 
wes S (Cor CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
= 3s & [lif either, notify medicol exominer) P.M. 19 
c2e = ad iniury OccoRReD 2. PLACE OF INJURY ( A HONE FA, STH, FACTORY.) /21F. LOCATION Street or RED. Wo. City or Town County Stote 
“So ile lot while 
£20 lot work ot work oO 
ua E “ ne - = v 
222 22a. | certify thatXiX(this haspital) attended the deceased framsune L9 , 1900, to Apri , 19OF, that A (we) last 
ae saw the deceased alive anADY | , and that inXX¥ (aur) apinian death accurred an the date and haur and fram the 
3s causes stated abave XIX (we) (did) (iE. Xdk) view the bady after death. 
oss es a # ATTENDING MED STARE ne i)20/6 
SCR 4. ACT AZZ od LE DEGREE PHYS CO drtcror CO pats 2 ; 9 
23 2d. PHYSICIAN'S 22e, ADDRESS ary Lane 
= = : TAME(ee) AG. Mitchells M< D. Deer's Head State Hospital, Salisbury, 
2s 
Sia 
Gua 
2 
vi 
45 
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MARTLAND STAIC DEPARTMENT UF AEALIA 


1 0 61 5 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 
CERTIFICATE OF DEATH 6152 
se 1 pane of (? First Middle lost 20. DATE OF DEATH : 2b, HOUR 
S ype or print] Y — d Mont! Doy _Neor 
= Kdymona SHOU ELD ALE [Go9\| 1A 
S 3. SEX 4. RACE ae BIRTH y 6 AGE {in yeors TF UNDER 24 HRS 
= af 0; ) DAYS HIN 
5 2 | Male Negro thy 2 E93 | EP ng | eT 
ras To. ane Stota or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED By] NEVER MARRIED 9. COUNTY OF DEATH 
vo nt i 
& = MES ay d. Ae WiDOWED'L] DIVORCED Wicomico a 
ae tS Sate 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not inhospitol 120. USUAL OCCUPATION (Kind of work done 112b. KIND OF BUSINESS OR 
= Teeo,/, ‘ aves ool during mos} of working life, even ifretired) —_| INDURTRY 
=e 2S. Salisbury eninsula General Qhore I~ rm be 
3 = aise ae uy Pang here geceosed lived, if Jaton Residence before Cer OR TOWN 13e. py AND NUMBER 
= ) fodmission; Vb, Col b Ni 
2 5ge~ Id. LY A OYCES tr | FOCame Ke Ys) N08 Ly [2 
S wES 14, FATHER’S NAME st Vv Middle Loy 15. MOTHER'S MAIDEN NAME First Middle lost 
2 
5 iis 2 : i‘ 
f e8s onn MAGI eld Id. MON Son 
e365 Tb, WAS. DECEASED ei IW US. ARMED FORCES? Tob. SOCTACSECURITY NO. [17 INFORMANT y DD Address 
‘wa ‘es, no, ‘nown' yes give wor of dates of service) 
£2c§ — (AS AV mma Se hod tida OCamcKe Va 
ee é PARORIMATE INTIRVAL 
aad E 1B. CAUSE OF DEATH (Enter only one cause per line for {0}, (b), ond (¢).) BETWEEN ONSET AND DEATH 
Eas PART |. DEATH WAS CAUSED BY: ey =F aes, b, : 
SE 3 AD» 1 py 'MMEDIATE CAUSE (0) ie Ble 7. CEA WS «2 
SES, O74. DUE TO, OR AS A CONSEQUENCE OF 
2S Conditions, if ony/which gove ah? Lecste) Coe’ aod 
— 4 £ tise to immediote couse (0), (b) set = 
as BS stoting the underlying couse QUE TO, OR AS A CONSEQUENCE OF 
oe at eS c) 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
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fe 
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23 
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Sa-sas 
s2g22 lz 
S22.8 5 [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
tees Es S CAUSES OF DEATH? 
#5232 X = Ys nog : 
= 5 
sof s & [iTo. ACCIDENT WAS UNDERTYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, lem 1B) 
a5 eet SS | Coor conrrieuting [cause OF oeatH HOUR AM. Month Doy Yeor 
SSEns S [lif either, notity medico! exominer) PLM. 19 
£3 £2 = = 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, Hecrth if, LOCATION Street or R.F.D. No. City or Town County Stote 
=. 2s8 While [Not while OFFICE BULDING, ETC 
pci lot work ot work 
eae "i 5 5 = 7 
Z>Se28 220. | certify that GF (this haspital) attended the deceased fram ==, 42) t0 = 42,194 7, that (I) (we) last 
e535 saw the deceased alive ON eae 9 oy and that in (my) (eer) apinian death accurred an the date and haur and fram the 
Bees= causes stated abayg, (I) (we) lie (did nat) view the bady after death. 
@ az Gos Tb. SIGNATURE V y Auk sik aa 2c. DATE SIGNED 
eg Se, : 
S2Ee8 Lay A -§ (Ln Lp Se tie” EF Drie O oie O Ht P 
25285 | 72d, PHYSICIAN'S ° NE wr De. ADDRESS 
2 / : 
aise salen! Liha CZaad hati benz Pk 
zis 
2e588 
aks 


BDRIA, CREMATION, ec 6 | Hg ol OW CREMATORY igi (City o1Fown) (Copnty) (State) 
REMOVAL (Speci 3 
miiawed Od St James Cam. Voaamoke {Ti 
ADDRESS 
% 
rhage V/\e 


A “ ALG of 
\ 4 RSAAL DIRECTOR § 2So. REC'D BY REGISTRAR ‘Bb. hig TRAR’S SIGNATURE * 
ABT ce Pctrch Ya whP RTE” t969” & Mnase 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be ex — 24 hours after death. 


Page 4 moy be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond ¢ 


MIARTLAND STATE DEPARTMENT UF ACALIT 
0 61 57 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ CERTIFICATE OF DEATH 06153 


2o. DATE OF DEATH 2b. HOUIP 
Monti 


= 


|. DECEASED-NAME First Middle 


= Type ar print) 

FY ae WALTER scorT SHEPPARD 969 |L:50 
a2 3. SEX S. DATE OF BIRTH 6. AGE (In years UF UNDER 24 HRS, 
285 Male 9=12~1880 ale 
pret 7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED 9. COUNTY OF DEATH 
cove county ig. = fe 
£§ ryland U.S.A. WIDOWED DIVORCED Wicomico Md. 
232. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 
a (OF, jive styeet address) during mast af warkigg life, even if retired.) INDUSTRY 

53060 Salisbu: eninsula General Hospital|’ Groce upplies Wholesales 
as 45 a USUAL RESDEN (Where deceased lived, .if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CTY LMITS? | 13e, STREET AND NUMBER 

oe ) lodmissian A 13b. 1) * 

8 EAA ) Médlbyland Wigomico Salisbury ‘Sod “OO | 321 Park Ave., 

3 / | 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

S 

2 f William E. Sheppard Ella Smith 

= IP WAS Pee EVER Nis. ARMED Forces? ; Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 

2 yes give wor or dates of service) 

Tere pets D1 yew] On?’ Miss. Nellie Sheppard, See Sec #13 
oe 18. See Pe ry ‘ane cause per line far (a), (b), and (¢).) “ é ony BEIWEEN ONSET gaa 

. ab é canctic.h ; R 
© IMMEDIATE CAUSE () S An ore ‘5 


{ 


Ylog 

f 7 DUE TO, OR AS A CONSEQUENCE OF . 

Canditians, ifany, which gove ) aA Wat Aimee. LCarh’ 
g 


rise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


Bi, (6) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es y 
Yes oto oO CAUSES OF DEATH? ed 


210. ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Ittm 18.) 
[OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
{If either, notify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, page 2if. LOCATION Street or R.F.D. Na. City or Tawn County State 
While o Nat while [7] OFFICE BUMLDING, ETC. 
lot wark —_at work. 3 


22a. | certify thét (I) {this haspital) attended the enc and WT 19. PS Sa eb ST e) last 
saw the deceused alivean__AA ~ > 1929 ond that in{my} (our) opinion deoth occurred an the date ond hour ond from the 
couses stated obov¢, (I) weX(did) {did not) view the body ofter death. 


MEDICAL CERTIFICATION 


je 3 should be detached for use as the burial-tronsit permit. ) 
hould be filed with the State Dept. of Health priar to burial, cremotion, or remavol, and in ony event, within 72 


22b. SIGNATURE 22c. DATE SIGNED 
y. Sioa becret IS” birtcror CJ ps C1] bn 23-1969 
s= 22d. PHYSICIA 22e. ADDRESS 
/ name(s) Dr, John T, Bulkele Salisbury, Maryland 


director, 


230. BURIAL, CREMATION, | 23b. DATE ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
REMOVAL {Specity) 5 6 O : ‘ 
IN B 2h 1 Parsons Cemetery Salisbury, Maryland 


24. FUNERAL DIRECTOR ADDRESS 2Sa, RECD BY REGISTRAR 2b. RS SIGHATU! 
Hill Funeral Home Salisbury, Maryland oat APR 2 8 868 fOroiths fg~ 


1 


FOR STATE 
HEALTH DEPT. 


o 


. Pog 


gnd2 with the Stote Depariment of 
frercdeoth.. zs 

he 

w~ 


hou! 


necessary, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


the funerol director. Page 4 should be forworded to the Chief Medicol Examiner's Office along with for 


Health prior to burial, cremation, or removol, ond in ony event within 


TO peru @Dbicat EXAMINER: This certificote should be executed within 24 hours after coi Dy deloy is 
5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File’ pages 


VR AISME {5} 
TOM REV. 1768) 


MARTLAND STATE DEFARIMENT UF AEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06158 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06154 
1. DECEASED-NAME First Middle Lost 2o. DATE KNOWN[=]” Manth “Day —Yeor ]2b. HOU 
(Type or Print) ESTI- ’ 
ERNEST EDWARD SWOCKLEY beat AED [J 1G |e So 
4 ye 5, DATE OF BIRTH 6. Pere Lee OR |e wR st %. DATE PRONOUNCED DEAD 2d. HOUR 
oF Month D. ‘ 
Sept. 27 189} 77 "ns| | | | | fey |? An 
7o. BIRTHPLACE (Stote or a 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED SZJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) Maryland USA wipoweD [) —_vIvoRCeD [) Wicomico Md, 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a, USUAL OCCUPATION (Kind of wark dane [12b. KIND OF BUSINESS OR 
ive street oddress) 2 during mast af warking life, even if retired.) INDUSTRY 
Sali oe eninsula Gene Hospita alesman,Re Whise 
sees REET AND NUMBER 
XJ fC) | 813 Smith St, 
14. FATHER'S NAME First Middle 1S MOTHER'S MAIDEN NAME First Middle Lost 
John W. Shockley Unknown 
ee nn on INU.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 1.17. INFORMANT — 
'es, no, of unknown) (IF yes grve wor or dates of service) ° Lan 
= Yes—U ne n Robert hockle 3.3 pony = 


APPROXIMATE INTERVAL 
EEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Conditions, if ony/which gove A 3 
teste. J 


rise to immediote couse (a), 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF g 
ee eae ws (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} , 
= 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s WAS PERFORMED? 
z Ys] noe” 
<8 | 2la. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18.) 
= | PRIMARY [”]OR CONTRIBUTING. HOUR A.M. 
5 |_CAUSE OF DEATH P.M. 9 
= [21d INJURY OCCURRED Ze. PLACE OF INJURY (At home, form, street, 21¢. LOCATION Street or R.F.D. No. City or Town aunty State 
WHILE foctory, office building, etc.) 
AT WORK 
22a. | certify that | tack charge of the remains described abave, held an Autapsy {_], Inspection [+J, Inquiry [4 and in my apinian 
death resulted Natural causes Ef Accident (_], Suicide (_], Hamicide [_]7~ Undetermined manner (_] 
CHIEF Mepicat Examiner [J 
sant mp, ASSISTANT MeDiCaL ExamINER [J 22. DATE SIGNED 
Camden Ave. DEPUTY MEDICAL EXAMINER = 


NAME Mie) Earl L. Royer MN¥. Salisbury ADDRESS(Street, city, town, or county) 
230. RIA, ERATION, 7b. DATE Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) gis 
echt 
Buriat u 4/7/1969 Wicomico Memorial Park Salisbu: Wieo 


7A, FUNERAL DIRECTOR ADDRESS he iy. ARS GNA 
Hill Funeral Home Salisbury S APR, 8 1969), Wsaaaiens Tages 


MARTLAND STATE DEPARTMENT Ur ACALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


[ 
FOR STATE 06159 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06155 
HEALTH iy) ¥, DECEASED NAME Fist Middle Lost 7. DATE KNOWN. Month “Ooy Yeor [7b HOUR, 
(Type or Print) » i OF  €STi- 
222 Luther (None) Shores beat wate (J 27-69 1 bnSSm 
seek 3, SEX 4, RACE S. DATE OF BIRTH (6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
av... last birthday) MONTHS: DAYS: Me 
rae My Male Nhite |Aug.15.1885 Coe we omy AON ere es sss 
Sees 
Et 7p, BIRTHPLACE [stote or foreign [7b, CITIZEN OF WHAT COUNTRY? MARRIED [JREVER MARRIED [_] | 9. COUNTY OF DEATH 
a) ec county) Ma. USA WIDOWED [>] DIVORCED [7] Wi Cont nd. 
= Pe P.. 10. CITY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (If not in hospital T20. USUAL OCCUPATION (Kind of Wark ios 12b. KIND OF BUSINESS OR 
342 60| Salisbury spentiSbla Gen. Hosp. |*mamaebat evenitretired) |MOUHRG 5 ne 
see 
ony [=] + 


\3q, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 134. INSIDE CITY UMITS? | )3e. STREET AND NUMBER 
pile WETS 13. CUNY Wicomico [Salisbury] SKIO |631 5. Church Stree 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 


Fractured left hip 
190. DATE OF OPERATION 1%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? 


<s) 


MEDICAL CERTIFICATION 


Yes] NO BQ) 


3 / 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oS 

= Humphrey Shores Mar Watson 
c ae DEE el IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 

= es, na, ar unknown) (IF yes grve wor oF dates of service) . . 

= fete) : IMrs. Minnie Shores Same as # 

3 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c}) Benin as beat 
= PART |. DEATH WAS CAUSED BY: . —— 
z ‘ IMMEDIATE CAUSE (a) Broncho pneumonia ays 
a W x DUE TO, OR AS A CONSEQUENCE OF 

ro Conditions, if any, which gave 

a rise to immediate cause (a). (b) 

2 i a 10, OR AS A CONSEQUENCE OF 

3 stoting the underlying couse DUE 10, 

2 pelt DNS 

5 = td 

2 

8 

= 

B 

“ 

2 

= 


21a. EXTERNAL CAUSE WAS poe OF MUR, Manth, Day, Year ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.) 
PRIMARY [_] OR CONTRIBUTING DX] UR A.M. 
CAUSE Mere om Y= 12-69 Fell at home. 


2d. INJURY OCCURRED: aie PLACE ue ii {At home, form, street, If. LOCATION Street or R.F.D. No. City or Town, County Stote 
factory, affice building, et % e 
aes [aT own Heme 6B1 E. Church St., Salisbury, Wic., Md. 


22a. | certify that | taak charge af the remains described abave, held an Autapsy [_ }, Inspectian [2X], Inquiry | and in my apinian 
death resulted frag” — Yatural cayges [7], Accident KJ, Suicide [_], Homicide Undetermined manner [_] 


* 


ICAL EXAMINER: 
necessary, please execute the certificate, writing the ward “pending” in pencil in Itém 18. 


Health prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Qffi 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land2 with the State 


actual CHIEF MEDICAL EXAMINER lel 
DATE SIGNED 

= SIGNATURE mp, ASSISTANT MEDICAL examiner [J 22. 
3 EXAMINER'S DEPUTY MEDICAL EXAMINER 2%] April 28, 1969 
’ J gf NAME {ype OO cuneen pe 9 "Salisbury, Md eappress(street, city, town, or county) 

° . BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (Caunty) —_—_(Stote) 

i. RHOVAL Specify ‘ 

Lt Ma 969 hore emete Dames 0 eS omerse a 


24. FUNERAL Pee ‘ ADDRESS. So. oe BY REGISTRAR sty REGISTRAR’S, Gate RE 
EN | Thomas’ F. Wallace, Salisbury ,Md. om R 30 1969 OO we 


MARTLANY STATS VErARIMENT Ur MCALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06169 CERTIFICATE OF DEATH 


nt 


ial 
1. reer First Middle 20. DATE OF DEATH " “1 2b. HOUR 
‘ype or print) ’ ° Manth 3 
d, i] 1A W. a 4am 


Fit 
S. DATE OF BIRTH 6. AGE (In years IEUNDER | YEAR | IF UNOER 24 HRS, 


3. SEX 4, RACE a 
last birthday, MONTHS | OAYS f HOURS | MIN 
cial Gaug. quis -14 ae hd a! 
\ Porn tac (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (OU NevER marRieo[] 9. COUNTY OF DEATH 
Maryland SA WIDOWED [[} DIVORCED [[] Wicomico Md. 


ges, 1 and 2 
fofter death. 


Gate ‘funeral 
gges. 
urs’ 


tie 


be executed within 24 haurs after death. 


< 
= oO 

ca 

MS 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hesplta, 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ane ~ . give street address) Wi Com cd Auv stud Hemel during mast af warking life, even if retired.) INDUSTRY 
3829) | Salesbe Bele or. one so 

x) s e a USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN Tad. INSIDE CiTY LIMITS? —113e. STREET AND NUMBER 

ayo admission) STATE 13b. COUNTY 

£2299 ) ma Wicemino Solecbon ‘sO "0 | 1014 Camden Avenue 

s : 

2 — = me 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Lost 
ees f iP White Mar Emma i Truitt 
235 Too. WAS DECEASED EVER (N U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT (Niece Address 


Tes novarppesown) | mvewmcwcome) 11848-6075 Mrs. Clara P. Lankford, Woodstown, N. J. 


‘a 
oy 


Ss 
3 
j 
gee 18. CAUSE OF DEATH (Enter anly ane cause per line far (p}, (b), and (c)) BETWEEN ONSET AND aa 
=e PART 1, DEATH WAS CAUSED BY: - 
SE5 ; IMMEDIATE CAUSE (a) L LSE 
SSS ub 7 ¢ > 4 DUE TO, OR AS A CON 
eS Conditions, if ony, which gave 
ae rise to immediote couse (0), (b), = 
Bs s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OI 
owas last. 6) 
22 = 
=e 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
Vg 


Fe a 


S 
3 
@ 
= 
= 
eo . 
£0 
— 3 
wis 
2S z 
52 3 
Sanaa 
S 
Smecas 

£ eft 5 
B38 as & [190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2238 Ey = ‘wo wo CAUSES OF DEATH? 
es fge = 
gs27s5 & [To ACCIDENT WAS UNDERIYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18) 
SS eer = | Cor conrsutinc (-) cAust oF veATH HOUR AM. Month Day Year 
Sens [lit either, notify medicol exominer) P.M, 19 
eS Sha * ] 2d, INJURY OCCURRED | 2re. PLACE OF INJURY” (41 HOME FARM STR, FACTRY.)] 21. LOCATION Street or RD. No. Gity or Town County State 
Et 2s 2 While Os while 7] OFFICE BUILDING, FIC 
of se lot wark —_at wark ‘ : 
Z>Be8 22a. | certify that/{l) {this haspital) attended the deceased Som eo 3 Wek, wZp WL, that) (we) last 
OS 4 saw the decedsed alive.on__“#—= 19 , and thaf infmy}(aur) apinian deatl accurred an the date and haur and fram the 
Beast causes stated above (If fwe) (did (did not) view the bady after death. 
a2 Sas 2b. SIGNATPR PEA ae aes aie 2c. DATE SIGNED 

2y 
Pa Z°3 Ce AML ee DEGREE PHYS, AY precoe O pss O] Seve — © 
Ze22= 2297 PHYSICIAN'S 2e, ADDRESS 
= eo asl wnt) De, Frank Weaver Salisbury, Maryland 
at sz ——————— 
SeS5z8 a, BURIAL, CREMATION, | 230. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Cay 8 REMOVAL (Spefy) i lisbury,Wicomico, Maryland 
eso Buriat April 18, 196) Parsons Cemeter Salisbury,Wicomico,Mary 

v 


24. FUNERAL DIRECTDR ADDRESS ‘2Sb. REGISTRAR'S SIGNATURE 


q 2Sa, RECD BY REGISTRAR R 
aD HOLLOWAY & COMPANY, SALISBURY, MARYLAND omAPR 2 1 1969 fCKontag Yorotge, 


4 


& 


ges 1 ond 2 


pecs 
ey" after deoth. 


Pa 


with 


awe 


letaly filled in by the funerol 


~ 


F}odmission) — STATE 


ve és on pa 


lease remo 


ié 


icion on 


MARYLAND STATE DEPARTMENT OF HEALTH 


y 6 1 61 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= CERTIFICATE OF DEATH 06157 
1 DECEASED-NAME First Middle last 2o, DATE OF DEATH 2b. HOUR 
(Type or print) MINNIE SLADE ‘Ape ffl ase 19 65" 7s 204M 


3 SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In a TF ONOER 24 HRS, 
last bi yy] iN, 
Female Colored July 28, 1887 guest die ea 
To. BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [—) NEVER MARRIED 9. COUNTY OF DEATH 
tounty) Virginia USA RC O o 
= WED [2] DIVORCED WICOMICO Md, 


10. CITY OR TOWN OF DEATH 11. NAME ie OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street address) during mast pf warking life, even if retired. INDUSTRY 
Salisbu Deer's Head State Hospital|) ous ewok yh Ome 


130, USUAL RESIDENCE (Where deceosed livéd, if institution: Residence before | 13c. CITY OR TOWN 43d, INSIDE CiTY LIMITS? 113e, STREET AND NUMBER 


Mary aro ederalsburg ‘SL 0 207 Brooklyn Avenue 


14. FATHER'S NAME ‘First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
George Sheppard Emily Stratton 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
Yes, nqerynknawn) | (rege worerdowsotsems) | Unknown Emma Giddins, Bird's Nest, Virginia 


or removal, ond in an 


mit. Then p 


|, cremation, 


igned by the attending phys 
-transit pert 


director, poge 3 should be detoched for use os the buriol 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after deoth. 
should be filed with the State Dept. of Health prior to buria 


Poge 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


IXIMATE INTERVAL 
BETWEEN ONSET_ANO OEATH 


3 months 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢).) 


PART. DEATH Wa DIATE CAUSE (o) Cerebral vascular accident with right heni- 


HIE 4 DUE TO, OR AS A CONSEQUENCE OF Plegia & aphasia 
Canditions, if ofy, which gave )__Generalized arteriosclerosis 


tise to immediate cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ua 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa) 
Bilateral cataracts 


MEDICAL CERTIFICATION 


190, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 

sO] No fd CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING [1b TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[[IOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
{if either, notify medical examiner) P.M. Vy 
21d. INJURY OCCURRED] 2le. PLACE OF INJURY ( ATONE FARM. SIRE FACTOR.) TZIf LOCATION Street or RFD. No. City ar Tawn County State 
While [7 Not while OFFICE BUILOING, ETC 


fat wark —_ ot wark 


22a. | certify that Xi) (this hospital] ottended the deceased ff January 28° 1969 ta April £5 19_69_” that @ (we) last 
saw the deceased ative an. ag 1969, and that in (e¥ (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (IK (we) (did) (iN Kat) view the bady after death. 


22b, SIGNATLRE rian ae ae 2c. DATE SIGNED 
ZA MEL: if LA. DEGREE PHYS. CO dietcror CO is, TO] 4/15/69 
22d PHYSICIANS 22e. ADDRESS 


Mere) A Mitche M. D Deer's Head ate Hospital aL y 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) {Caunty) (State) 
REBOMM Soe RY) April 19,1969 Mt. Zion Church Cemetey Bethlehem, Maryland 
24. FUNERAL DIRECTOR coin _j) > ADDRESS 25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Framptom Fugérar—jfome/ fed Gratsbucg, Maryland | APR 39 19¢9 iihenks 1 itiea 


x 


MARYLAND STATE DEPARTMENT OF AEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(Yes, na, ar unknawn) 


Yes 


Waretie. oe 


Smith, Salisbury, Maryland 


al a 5 
FOR STATE 06162 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06158 
HEALTH DEPT. f PEERED EME First Middle Lost 2a. Bal NOR Month Day Year = {2b. HOU 

ee EDWARD HARVEY SMITH DEATH MaTED CJ 4/14 49 QS oy 
= <2 ¢€ 3. SEX 4, RACE $. DATE OF BIRTH 6. Se JF UNDER} YEAR J IF UNDER 24 HRS._V 2c, DATE PRONOUNCED DEAD 2d. HOU 

4 : nt DAYS: 
Hee = Male White March 19,1917 [52° ws[ | | | ™ abet 18 Yeor 669 1915 5 

as 
) 3 To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [X}NEVER MARRIED 9. COUNTY OF DEATH 
or it 

Rue Ss untY) Pennsylvania USA widowed [7] —bivorceo [7] WICOMICO Md. 
2. 2 @ 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a USUAL OCCUPATION (Kind af wark dane |12b, KIND OF BUSINESS OR 
es 4 fi give street addres; . dpring most of working dite, even ifyetired.) | INDUSTRY * 
et 2 Salisbur PeiAsula General Hospital |{Sber ere WEESAUSHE [MOI station 
oe = »\ 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 13c. CITY OR TOWN 13d. INSIDE CITY UTS?) 13e. STREET AND NUMBER 
oo 3 admission) STATE Mary and | OU Wi comico Salisbury | vs) soc) | 810 £&. Church Street 
ep ™ et 
— = is i a 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Pa ] Rs Van Smith Ida Gertrude Prettyman 
ze is 60. WAS DECEASED EVER INU.S. ARMED FORCES? ADDRESS avis eet” 

eT 2 oz 

Ee 2 

irs 


TO peru @Dbicat EXAMINER: This certificate should be executed within 24 Hours after coi Dy delay is 


S 


6b. SOCIAL SECURITY NO. 17. INFORMANT( WI Fe 
oS aU es a Es 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


death resulted f 


ACTUAL 
SIGNATURE 


220. | certify thatJytoak charge of the remoins described above, heldan Autapsy [_], 


farl L. Royer, 
409 Camden Ave.> 


E pf cr IMMEDIATE CAUSE (a) yrs APed sudden 
a f DUE TO, OR AS A CONSEQUENCE OF 
a Conditions, ifdny, which gave 
= rise to immediate cause (a), (b) 
= cfeuna iierunderyiiy colse DUE TO, OR AS A CONSEQUENCE OF 
3 wk td : 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
3 =z 
3B 3 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
© 
. ? = WAS PERFORMED? Ys) Nox] 
2 Z 
= & [1o. EXTERNAL CAUSE WAS 2ib. TIMEOF INJURY Manth, Day, Year Tic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
b= =z | PRIMAR OR CONTRIBUTING HOUR 2 
3 & | PROR WL] |g Hu -1h-69 Pedestrian struck by automobile. 
o- = [7id. INJURY OCCURRED ge PLACE OF oe (At home, form, street, 21F. LOCATION Street or R.F.D. No. City or Town County WLC « State 
actary, affice building, etc. 4 . 
$ mas, Ceuta] “ESE Snow Hill Rd. & Locust St., Salisbury, Md. 
id 


Inspectian [X], Inquiry XJ, and in my opinion 


Noturo! cggses [], Accident [XX Suicide (_], Homicide [_], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER [J] 
mop. ASSISTANT meDicat Examiner [7] 


dD. DEPUTY MEDICAL EXAMINER [X 
Salisbury, Mary larv@bres(sireet, ciy, fawn, or county) 


22b. DATE SIGNED 


April_17_/1969 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Exa 
Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after deat. 


necessary, please execute the certificate, writing the ward “pending” in p 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


B p 
24. FUNERAL DIRECTOR 


9 EXAMINER'S 
A NAME (Type) 
230. BURIAL, CREMATION, Bb. 
REMOVAL (Specify) 
B Ap 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
969 wicomico Memoria Park alisb wicomico,Mary land 
ADDRESS 28a. PRT Rs 2Sb, REGISTRARS SIGNATURE 7 
bat 8 1968 hls : 


VR AISME ah 
JOM REV. 1768\ r) 


% 


—, 


TO eeu Bicat EXAMINER: This certificate should be executed withi 


24 hours after seo BD, deloy is 


OR STAT 
2 

” 

2 

5 

a a 
=e 6 
3 4 
> 2 
é a 
2 = 
a = 
ie = 
oof = 
how iN 
€ cs 
= 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's Offr€e oldng with form PM: 


necessory, pleose execute the certificote, writing the word “pendin: 
5 moy be retoined for your files. 


cH 
D> 
3 
a 
= 
= 
® 
a 
= 
€ 
. 
3s 
5 
2 
° 
6 
Ed 
3 
3 
o 
2 
23 
= 
o 
a 
7 
2 
a 
S 
oe 
oe 
i=} 
5 
9 
a 
= 
r=) 
= 
= 
ee 
a 
z 
5 
= 
oS 
= 


VR AISME 
10M REV. 1 


MAARTLAND STATE DEPARTMENT UF REALISE 
0 6 1 6 < DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: uv 


AT WORK AT WORK 


22a. | certify that | taak charge af the remains described abave, held an Autapsy (_], Inspection [~~ Inquiry [+-~ and in my apinion 
7 Natural causes [4 Accident [1], Suicide [7], Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [J] 


E MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06 i 
T. T Henin oa First Middle lost 2a. Dale mown] Month Day Year 2b. HOUR 
@ of Print a IF  ESTI 
iy Alice Perdue eae bean warto FY 19] 7 Am 
3. SEX 4 '' S. DATE OF BIRTH 6. sar 2c. DATE PRONOUNCED DEAD 2d. HOUR 
F Mar.25,1886 a al ed ei aed ye tar 
To. BIRTHPLACE (Stote or _ 7b. CITIZEN OF WHAT COUNTRY? ee mre haa a MARRIED [_] | 9. COUNTY OF DEATH 
A cls USA woowen TX pworeo | Wicomico i. 
___]10. CTY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital] 12a, USUAL OCCUPATION (Kind of work done ]126. KIND OF BUSINESS OR 
f)) . gis tpg 0 85 ring most of working life, even if retired.) | INDUSTRY 
gs Salisbury “SParsons Home fon kee xe anit) [MEE pome 
13c, CITY OR TOWN Tid ASIDE CTV UNIS? —[TSe, STREET AND NUMBER 
4 on wate | Ocenw C,T 
S 14, FATHER'S NAME First Middle ee 1S. ae AIDEN NAME Fist Middle Lost 
Z Samuel Parsons Elizabeth Bond 
3 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRES Go 4 f 
2 (Yes, na, or unknown) | {Ityes give war or dates of serace) Salisbury Md 
2 no Hecora ohn on Home QO Aged 
5 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (©, AEIWEN ONSET AND DEATH 
£ PART |. DEATH WAS CAUSED BY: 
ES IMMEDIATE CAUSE (a) Ve 
< Msi DUE TO, OR AS A COR 
2 ie “ath gave é 
tise ta immediate cause (0), (b) 
3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
s oe 0 es 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO: DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
E CONTRIBUTING TO DEATH 
s 4 
S = 1190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
Ex 1s WAS PERFORMED? 
So |= YES] NO 
Ss & [2io, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B) 
c = | PRIMARY [_] OR CONTRIBUTING (_] HOUR A.M. 
Ss 5S [_CAUse oF DEATH PM. 9 
P=) % [21d INJURY OCCURRED] 2le. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Tawn Caunty State 
€ white NOT WHILE factory, office building, etc.) 
2 
5 
oO 
rs 
3 
a 
= 
J 
2 
iE =) 


SIGNATUR Mp, ASSISTANT MEDICAL be aie 22b. DATE SIGNED 
s EXAMIIER' ) " DEPUTY MEDICA ExalaR j 
NAME te) (eu v\ i 5 xn \ ws 0 LAD YES reet, wid , oF county) 
a 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) or 
4-16-1969 | Jerusalem Church Ce.| Parsonsburg, Md. 
A UNERST DECOR “ADDRESS * Wa. RECD BY REGISTRAR | 25. REGISTRAR'S SIGNATURE ; 
ely Wiens bo Salisbury ,Md. oAPR 16 1969 GEhirelb es ” : 


iiomas I. Wallace 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 2 


MARTLANY STATE DEPARTMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


after death. | 
— 


06164 CERTIFICATE OF DEATH 06160 
NS I tie aa First Middle lost 20. DATE OF DEATH 2b, HOUR 
SUS [Type or print) Month Do Year, 
$53 GRANT TYLER STEER L1AF PRE LPEP PRM 
553 
35 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE {ie ae [_ FUNDER 1 YEAR TIF UNDER 24 HRS 
oS 5 irtl Bars | HOURS [mi 
BES Male White July 12, 1915 abs eas igg Hf 
Lae a. To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED FE] NEVER MARRIED 9. COUNTY OF DEATH 
ie yo country) 5, 
aN Maryland WIDOWED DIVORCED [] oni Md. 
pta> \ 0 Oo t 
4 ae 10. CITY OR TOWN OF DEATH 11. NAME abet OR INSTITUTION (If not in hospitot 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= F give street address) duting mast af working life, even if retired. DUSTRY : * 
283 /\|Sa Peni a Genera Carpenter? ) (Bea8" Buiiding 
2se ae USUAL RESIDENCE ( 13c. CITY OR TOWN 134, Insibe city LiMiTS?—]]3e, STREET AND NUMBER 
e o 7 15 Sit ny = 
Egs/g pen “ varyland Grisfield | ‘SO "Gd | RID Box 494 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Gordon R. Sterling Mary - Tyler 


160. WAS Use? EVER ib We ARMED pres 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yegotown) |S 1 277-05-5047 |Mrs. Garnet Ray Sterling, Same as 13. abcde 


physjcian oni 
ea: 
1, ‘and in 


3 
= 
ae ro a APPROXIMATE INTERVAL 

DEE 1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c}.) BETWEEN ONSET AND DEATH 

3of PART |. DEATH WAS CAUSED BY: 4 ( 5 

Seo if IMMEDIATE CAUSE (0) Da. acnnd LOMA O AG < 

Sas 4 f 3 OS DUE 10, OR AS A CONSEQUENCE OF 

oe Conditions, if ony, which gove 

£52 see FI (b) 

Sete tise to immediote cause (a), 

Bes stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

oe lost. 

2. os 2) 

25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


< 
Ss 
a =] 
2 3 
2525 
£sze z 
3S S7.S , |S]. DATEOFOPERATION 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£s%a ys ? 
$225 ‘4 = SE] NOK CAUSES OF DEATH 

= E 
5 22S | |S [Me ACCIDENT WAS UNDERLYING 210. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Part 2, Item 1B) 
(ee S | Looe conreisutine (7) caust oF tay HOUR A.M. Month Day Yeor 
Bege 6 [lit either, notify medical exominer) P.M. 19 
2s 2. = ‘AT HOME, FARM, STREET, FACTORY, -F.D. No. if 
8 °oe ad a! sae) ie. PLACE OF IRUURY (ROWE: rama si )[ 21 LOCATION Street or RED. Wo City or Town County Stote 
ee sa 
= =3 2 lat work Sat : 7 4 6 nm 
BSs28 22a, | certify that (I) (tH#stespHal) attended the deceased Apr. [ 3, 9b, to_Aip , 19 O4_, that (I) foot lost 
><a oe sow the deceased olive on/p 19. 7, ondfthat in (my) (esor} opinion death dccurred on the date ond hour ond from the 
eese couses stoted abave, (|) (wep (did) (dgekaet) view the bady ofter deoth. 
see 5 22c. DATE, SIGNED 
SS M1 anenowe © oO MF oy df. 6G 
3 = o,f A h PD _DEGREE PHYS. DIRECTOR PHYS. is 
>a Se 22d. PHYSICIAN'S CJ Ye, ADDRESS S 

© b 
es MAne(Pe) “Thomas C. Hill, dr. wie Bluff Ro Acistwry, Me 
~+Ysz ST 
25 Soa Zo. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bf}. LOCATION (City or Town) (County) (State) 
a es Busta bres April 7, 1969} Sunnyridge Cemetery Crisfield, Somerset, Md. 


a 
& 
= 


{ 24. FUNERAL DIRECTOR ADDRESS 250. REG BABY REGISTRAR d 2Sb. RAR'S SIGNATUR ‘ 
Sh ohh Bradshaw & Sons, Crisfield, Md. 21817 S APR R 1969 Ptirrdas Q : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after death. 


a] 


Page 4 moy be retoined by the hospito! or ottending physicion. 


the fune 


b 


filled in b' 


lease remove corbon papers. 


let 
or removol, ond in ony event, wi 


igned by the attending physicion ond « 


< TO FUNERAL DIRECTOR: After this certificate has been si 


= 
37 
a 


es 
afte! 


ag 


= 
6 
eo 
~ 
nN 
= 


x 


mit. Then p 


per 


, remotion, 


je 3 should be detached for use as the buriol-transit 


filed with the Stote Dept. of Heolth prior to buriol 


iN 


director, pi 
should be 


d 


~ 


MARTLAND oTAIE DEPARTMENT OF NEALE 
DIVISION OF VITAL RECORDS, 36+ W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rc 
06165 CERTIFICATE OF DEATH 0616 
1. ae First Middle lost 2o. DATE OF DEATH 2b. HOUR 
Type or print ‘Mont 
a JESSIE ESTA TAYLOR Apr __l569 8:55P) 
ge 8 EX 4, RACE S. DATE OF BIRTH a iE = [_IF UNDER | YEAR | tf UNDER 26 HRS. 
- lasy birthday IN 
Female White August 1, 1903 BB as, Paes 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED DX] NEVER MARRIED 9. COUNTY OF DEATH 
country) 
Maryland USA wipoweD DIVORCED WICOMICO Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSTAL OR INSTITUTION (If not in hospital ie USUAL OCCUPATION (Kind of work done _ |12b. KIND OF BUSINESS OR 
1 G ive street oddress} ‘during most of workin: ier every pe tired.) JNDUSTRY 
Salisbury ninsula General Hospital, Retired Sal ept. Store 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE City UMTS? |13e, STREET 2 ae 
lodmission} STATE Maryland 13. COUNTY Wicomico | Salisbury | YS[¥ Nol] | 208 Saratoga Street 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Laird Davis Georgia Horner 
Tho, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. ]17. INFORMANK Hus band Address 
It yes ve war or dates of serv 
‘Ho umrown)_ | Meeeeecentem | 21h-10-8985A|Mr. Harold W. Taylor, Salisbury, Maryland 


ee TRTTRVAT 


1B, CAUSE OF DEATH (Enter only one cause per line for {a}, (b), ond (c, 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0) , 
“ Lf 7 DUE TO, OR AS'A CONSEQUENCE OF 
Conditions, if ony Avhich gove tb) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. (0) 
PART 2, OTHEI NIFICANT CONDITIONS 


0 welsh NOT RELATED TO IAL DISEASE ORCONDITION GIVEN IN PART I(o) 


Lo, 


190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFOI 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES No CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 

[oR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(if either, notify medicol exominer) PM. 9 

21d. INJURY OCCURRED | 21e, PLACE OF INJURY (C HOME. FaRM, STREET, FACTORY.) 214, LOCATION Street or R.F.D. No. City or Town County Stote 
While Cy Net whit aa OFFICE BUILDING, ETC 

jot work. at aa 


2 


MEDICAL CERTIFICATION 


Fy SeeareFig Waa ESL IGF Tat (I) (we) ast 
yand are in aa (aur) apinian death ofurred on the dateand haur and fram the 
ae view, reel after death. 


2b, SIGNATURE OAL iy lie A wat 22. DATE SIGNED 
y LCE, DEGREE PHYS JAR) oirecroe O ows O}ma 2 196 


224. rey 3/7 ‘22e. ADDRESS ; 
Or. E. M. Braces, Maryland Avenue, Salisbury, Maryland 


1230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
BAMA Spat 1969 Wicomico Memorial Park Salisbury,Wicomico, Maryland 
74. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATUR 
M AY 7 4969 an eg UV ecules rs 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND pat! a) a 


MORTLAND STATE DEPARTMENT Or HEALTH 


x 
I~ 1 06 1 6 6 DIVISION OF VITAL RESORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06162 
, CERTIFICATE OF DEATH 
a Ne 7. te ay First Middle Lost 2o. DATE OF DEATH 2. HOUR 
S Sus (Type or print) Me yy 
2 $53 git OSCAR CLEVELAND TAYLOR april ‘T” 1985 Jo: 40a 
=o So 4. RACE S. DATE OF BIRTH 6. AGE rn ars IF UNDER | YEAR [IF UNOER 24 HRS. 
= a . lasighy 
5 pes White September 30, 1884 "BS [| =|] ™ 
g a ~ 
Fs 70. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
3\ S de cont p ( in Py MARRIED [X] NEVER MARRIED[_] 
= mes ennsylvanig WIDOWED [-] DIVORCED [-} , MICO Md 
~ t= BE 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnot in haspitol 1120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= % ive street odd: . duri t of ing lit if retired. IDUSTRY 
Ee eee /) Salisbury Weninsula General Hospital’ taBinet maker ee!) |POBEr Co, 
oN M5 = laa, ony RESIDENCE (Where deceosed lived, if institution: Residence before |13c. {TY OR TOWN 13d INSIOE CITY UMITS? 1 13e. STREET AND NUMBER 
£& BY Ss 4 —fodmission) STATE 13b. COUNTY y 4° : . ; 
2 §880X Maryland Wicomico Salisbury | Sk] “oL] | 419 Pine Bluff Road 
S wES 7. 14, FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a3 
= Ses = Emerson Scott Tay lor Frances Bartterson 
2285 Téa, WAS DECEASED EVER IN US. ARMED FORCES? [tee SOctAL SECURITY Wo. 717. NFORANT Wife Address 
te Ye 7 Hf yes give wor or dotes af service . 
= $%3 ENO se he 189-05-3568 Mrs. Helen W. Taylor, Salisbury, Maryland 
S Seis i : 7 "APPROXIMATE INTERVAL 
od eo & 18. CAUSE OF DEATH (Enter only one couse per line f }, (b), ongA{c}.) 0 f ONS! 
, tee ee PART |, DEATH WAS CAUSED BY: ps ie S 
eS Ses uy IMMEDIATE CAUSE (a) iid Mis 
cw £5e = 4 
* of DUE TO, OR AS APLONSEQUENCE OF So eo () © 
= eft Conditions, if ony/ which gave é Yn Ge om 
rol ees rise to immediate cause (0), (b), ; 
£5 2° iS stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF pT ec Ma 
gis ez lost. 5 a 
SS 2os = () 
32 555 PART 2. OTRERSIGNIFIGANT SONDITIDNS CONTRIBYTING TO PERTH BUT oa TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
g a oe 7 
s = [190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ CAUSES OF DEATH? 
= yes[> NO 


210, ACCIDENT WAS UNDERLYING —[2Ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
(CTOR CONTRIBUTING [7] CAUSE OF OFATH HOUR te Manth Day Year 


MEDICAL CERTIFICAT! 


(If either, notify medicol exominer) 19 
2id. INJURY OCCURRED j 2le. PLACE OF INJURY (& HOME, FARM, STREET, EACTORY.)) 21f. LOCATION Street or R.FD. No. City or Town Caunty State 
While cy while [>] OFFICE BUILDING, EXC 


lat wark'—_ot work eZ Ere (2; 


, 10 PL LL, \9 &F thot (I) (we) lost 


ipfon deoth occuyfed of the dote ond haur ond fram the 


A did) (Bighorrofe dh. 
2b. SIGNATURE eee hii, : Say 22c. DATE SIGNED 
a Y oesret pis [Opirecror O ps OO] aprit & /1969 
22d. PHYSICIAN'S 22e. ADDRESS 
Burton alisbury, Maryland 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
RENE Grae) April 3, 1969|Wicomico Memorial Park Salisbury,Wicomico, Maryland 


. y 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNAJURE i ‘ 
eS HOLLOWAY & COMPANY, SALISBURY, MARYLAND ome APR 7 1969 fOCornlay poaehs 


d with the State Dept. of Heolth prior to b 


ie 


should be fi 


Poge 4 may be retained by the haspital or attending physician. 
director, poge 3 should be detached for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificote has been si 


2 


within 24 hours after death. 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


I MARTLAND STALE DEPARTMENT UF ACALIA 
06167 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06163 


CERTIFICATE OF DEATH 


xecuted: 


ied 1. DECEASED-NAME First Middle Lost 2o. DATE OF aie 2b. ie 
Sus Type or print) 
g ae (Type or print) Nella. ae ER R \ 
25 s 3. SEX 4, RACE Ns D E OF BIRTH nhs. t sae UNGER TAR IF UNOER eos 
o 2S » st, yb Om 
285 eMa White Accialiadia 
ao, Tal (Stote i he Tb. cs OF WHAT COUNTRY? 8 marRigD Las MARRIED - a aan OF DEATH 
+ (has De WIDOWED [7] DIVORCED [) Wi comico Md. 
225 ID (CITY OR aces ees U. oy E OF HOSPITAL OR ily ION {If not in ih 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

§ 

cer givesieet oddress) pasuting mgst af AUS n if retired.) INDUSTR 
233) OLA A van d 
2o ea 
Sse 130. USUAL RESIDEN # ere WE! a if institutign: Residence bree ITY OR oe Tisa INSIOE CITY LiTS? ” Tide ar T AND NUMBER y 

@ sc be 7 lodmission) STATE y 6. COUNTY YES (ZNO 7) 

2 AS es ett | 

€ S ~ 114. FATHER'S NAME cs ~_ oMae, wa is gL pags apa NAME JIS. MOTHER'S MAIDEN NAME fist ye Lost 
is 
Ses —Seact# 
cau 
2-9 
seer 


[ 


Fi a a, = 
66. WAS DECEASED EVER IN VS. ARMED es Tob. SOCIAL SECURITY NO. fe 
v8 wor oF dat Win 
Yes, no, ot unknown) _ | {yes grve-war or dates of service) - or ag ? a. wv ALG . 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b) ond (0) [aPhaes Gaam 


Y: 

Pc _ CAR CE Donn ae KEpE. [pes 

ie A 7. DUE TO, OR AS A CONSEQUENCE OF 
‘ditions, if 0 which gove 


rise 10 imediore Couse {o), (b), 
sting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ist @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


To, DATE OF OPERATION —]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED] 20o. AUTOPSY? SiRF ER WERE NDING CONSIDERED TREE 
s > . < ‘A 
S-3=65 Crhtmoma- PArecKensS. | wsE ropa | uses oF pean 


210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(or CONTRIBUTING [[)CAUSE OF OFATH HOUR A Month Doy pie 
(if either, notify medicol exominer) M, 


‘AT HOME, FARM, STREET, Te it 
2id. o8 pele le. PLACE OF TNiURY eh Aa ‘) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 


fat od ot work = 
22a. | certify thot (I) (this hospitol) ottended the deceased f =22 19-84, to. LY, 1967, that (I) (we) last 


saw the deceased alive an 19_67, and thot in (my) (ou opinion death accurred an the dote and hour ond from the 
causes stated above, (I) (we) (did) (aid not) view the body ofter deoth. 


Tb. SIGNATURE oer ra ve Ue. DATE SIGNED. = 
VWs Lived SD. peGReE pars, FA oiercroer Otis, OL 7 COR ~ 67 


-tronsit permit. Then 
, cremotion, or removal 


w 


The law requires that the deoth certificote be e 
MEDICAL CERTIFICATION 


Page 4 moy be retoined by the hospitol or ottending physician. 


je 3 should be detached for use os the burial 


, pat 
should be fied with the Stote Dept. of Heolth prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


72d. PHYSICIAN'S Te. ADDRESS 
| NAME (Type) 
s 
2 Bo. BURIAL, CREMATION 2b. DATE, 2 Pie ee ‘OR CREMATORY ZBd. LOCATION (City, er Town) (County) ___(Stote) 
= REMOVAL (Specify! lt $f rs ~ &.- 


24. FUNERAL DIRECT! 


asin Jeb 


Ps , AD Og. ; 250. RECD BY REGISTRAR ‘25b. REGISTRAR’S SIGNAI Are 


The law requires that the death 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ificate be executed within 24 haurs after death. 


MARTLAND STATE UEFARIMENT OF AEALINA 


1 ) 61 6 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06764 
owe y a First Middle lost Zo. DATE OF DEATH 2, HOUR 
Sees lype or print} 4 a. i jonth 
S58 Virginia Henderson Thomas ¥ 18 8969 M 
ra x Ss 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE AFUNOER | YEAR | IF UNOER 24 HRS. 
236 Female White Oct.12,1882 io 7 bao as wi 
sae 
oF 7a, BIRTHPLACE (Stote or foreign 7b CITIZEN OF WHAT COUNTRY? © MARRIED [C] NEVER MARRIED] | COUNTY OF DEATH 
we nt YY 
SF eee UsSeAe WIDOWED §€] DIVORCED Wicomico a 
2 4a 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of wark done 1b. KIND OF BUSINESS OR 
2 jag street i nag if reti 
352 Salisbury se HTL Pr. Sana. suing sey wraeee even feted) | NITE, Home 
Boe Z 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 113e. STREET AND NUMBER 
Fee >—[uer Waryiand |! Wi'bomico Salisbury | Ki wl] | 112 E. Isabella St., 
o ( fe dhe te te Ce | 
2 e “Ta FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
a5 Hen: Clay Henderson Caroline Snodgrass 
$3 Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 16D. SOCIAL SECURITY NO, 17. INFORMANT ‘Address 


si 


Yes,n0,orurknown) | Wisgewondmalene) 1590 oy 858 | Mrs. John Langeler, See Sec. #13 


No =e 


18. CAUSE OF DEATH (Enter anly one couse per line for (af,¢b), and (c).) 
PART |. DEATH WAS CAUSED BY: 7 

IMMEDIATE CAUSE (a) Acleg (at2<€ ZA 
G/ DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 

tise to immediote couse (a), (b) 
stating the underlying couse; DUE TO, OR AS 
Lied \ ate @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


”_APPRORIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


y the attendin 
|-transit permit. 


22a. | certify thot (I) (this haspital) attended the deceased fro: 
saw the deceosed olive on. = 19 , and {ot in (my) {our) opinio deopfbccurred on the daté ond hour and from the 
couses stoted obove, (I) (we) (did) {did not) view the body ofter géath. 


2b. SIGNATURE 77 C/ 22c. DATE SIGNED 
7, ATTENDING MED. STAFF 
7 aon veces fits” Ge) Dinecron CO ps, 1] 4-27-1969 


ee 
zs 
3S 
z: 
22 
aD 
es 5 
2 es, Ee 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ge 3 va wo fs{___ | CAUSES OF DEATH? 
£8 = Oo 
2 3 & p20. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
Le & [Door conteisutinc (7) cause oF OATH HOUR A.M. Month Day Yeor 
0 © [If either, notify medical examiner) P.M. Vv 
s2 = 21d. INJURY OCCURRED | 2le. PLACE OF INJURY ¢ AT ROME, FARM, STRET, FACTORY, OW Bireet ar RFD. Na. City or T C Stot 
2 s Wi hao e. (Ae rennn hae ay, ret ar a. ity or Tawn ‘aunty ote 
=2 lat work —_at work iy 
Be VY Wie 7, tape 7 © 19 , that (I) (we) last 
= 
z= 
= 
3 
G 
- 
o 


filed with the State Dept. of Health priar ta burial, crematian, or removal, and in any 


i 


TO FUNERAL DIRECTOR 
ai 


22d. PHYSICIAN'S y ‘ie. ADDRESS, 
=3 | NAME(TYP®) De “Philip A. Insley MB Salisbury, Maryland 
Se BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ae Ear ale 69 Parsons Cemetery Salisbury, Wicomico. Md. 


7A, FUNERAL DIRECTOR see ADDRESS 750_,RECTD BY REGISTRAR] 25b. REGISTRAR'S ONATIRE 
aa Hill Funeral Home Salisbury, Maryland TN APR 271 1969 forenrtha | é : 


jopers. Pog 


p 


within 24 hours after death. 


, within 72 hours 


OS 


coMpietely filled in by th 
ove copfan 


4 


gned by the chm physician an 
permit. Then pleose remo’ 
, cremation, ar removal, ond in any 


uriol-tronsit 


> 


0 
should be fied with the State Dept. of Health prior to burial 


——— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be execu 
Poge 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, poge 3 should be detached for use os the b 


a 
< 
gs 
he 
ar) 


i 
MY 


BURIAL, CREMATION, 


6169 


MARTLAND STATE VEFARIMENT Ur REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT 
Yes, no, or unknawn) | {if yes give wor or dotes of service) 
Mrs L 


Items5& FilmGll2 5/7/69 kk CERTIFICATE OF DEATH 06165 
1. rege First Middle lost 2a. DATE OF DEATH : 2b, HOUR 
(Type ar print 3 i Da Yea 
P GEORGTA ANNA TILGHMAN | April’ 29, 1965 _lasoo," 
3. SEX 4 RACE S. DATE OF BIRTH 6, AGE (in “ TF UNDER 24 HS 
las, birthday) MONTHS [| _OAYS IN 
Female Colored ty /L.2 /1890 9 yrs. ake 
To. TLuruie (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
cougt LJ 
‘South Carolina US A widowen FC] —_ DIVORCED haa 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
ive street addre : di ing life, even if retired.) | IND)STRY 
Salisbury Beer's"Head state Hospita "PORES ELY ver tretees) S8ox 
13a. USUAL RESIDENCE (Where deceased lived; if institutian: Residence before Ys, CY OR TOWN 13d, INSIDE CITY UIMITS? —} 13e. STREET AND NUMBER 
‘Tadmissian) STATE 3K. COUNTY rincess YES NO 
aryland omerset Anne 
14. FATHER'S NAME First Middle Last 15, MOTHER'S MAIDEN NAME First Middle lost 
g 3 
Address 


18, CAUSE OF DEATH (Enter anly ane cause per tine far (a), {b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ¢ 

Ya 


< DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 
tise ta immediate couse (a), 


stoting the underlying cause, 
lost. 


@ 


PROXIMATE INTERVAL 
BETWEEN ONSET AND _OEATH 


disease 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


YES 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


20a. AUTOPSY? 


O 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
NO CAUSES OF DEATH? 


2ia. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 
(LOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) P.M. 

21d. INJURY OCCURRED | 2ie. PLACE OF INJURY ( 
While Oo Nat while 
jot wark —_ ot wark 


220. | certify that (this haspital) atfended ibs deceased. fram 
saw the deceased plive an A. rid nk "eg 


causes statfdlababe, ( (we),(did) (NU?) view the bady after death. 


= 
Ss 
a 
= 
= 
& 
= 
= 
i] 
= 


1 
AT HOME, FARM, STREET, stony 21f. LOCATION 


OFFICE BUILDING, ETC. 


Street ar RF.D. Na. 


peptember 23, 1968 


21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 


City ar Town Caunty State 


/taAprat [919.67 that & (we) last 


and that in (##) (aur) apinian death accurred an the date and haur and fram the 


NAME(Type) = L. V. Maldve, M. D. 


22b. SIGNATURE \A eae 2%. WE iy 
. ATTENDING MED. STAFF 
pe What ET) > none ARO OO Wace SME ca] “u/2I7¥s 
22d. PHYSICIAN'S Vv 22e. ADDRESS ee 


Deer's Head State Hospital, Salisbury, 


Bullion 
‘24. FUNERAL DIRECTOR 
William H.James 


‘ADDRESS 


2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) 
4/22/69 EB enton 


(County) 


2nmad 


Me. 
2Sq. RECD BY REGISTRAR ‘2S. REGISTRAR'S SIGNATURE 


one APR 2 8 4969 fCartag lod 


(State) 


MARTLAND STATE DEFARIMENT UF REALIA 


] 170 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. 
6 CERTIFICATE OF DEATH 06166 
1, DECEASED-NAME yo Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print} 5 we eor, 
DML L dal 
3. SEX in a3 S. DATE OF BIRT! = AGE (In [_tF UNDER | YEAR” | i UNEER 24 HRS 
oo > lost_b hl WONTHS F DAYS [HOURS [MIN 
Sf [fork Jes io 33 [ee ay 
= oS 70. a) a ay or foreign | 7, CITIZEN OF WHAPCOUNTRY? 8 waeRieD [-] Never MARRIED] | % COUNTY OF DEATH 
eve country) * . 

& S§x lis winowen [] _ivorceo BA. Wicomico Md 
2 a 10. CITY U ay OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
eS, give stuget oddress} during most ofwo: > even jf retired. INDUSTRY 
SEs ‘b Salisb PeAthsula General EN pet ho alae 
z s A 130, USUAL ai os Oy Ci lived, if institution: Residence before }13c. CITY OR TOWN 134, INSIDE CITY UMTS? 1 13e, STREET AND NUMBER 
Es en 9 lodmissiog) 13b, COUNTY 4 ly) yes] No¥g} [ L74 40) 

2 ze“ 15, MOTHER'S MAIDEN NAME First ; 
{See 
f rE ~ ae Sl Atl Fa 
Be 


SI 


L-FZ 
/ To. WAS DECEASED EVER IN U.S. ARMED FORCES? Tbh. SOCIAL SECURITY | NO. V7. ey wy ., 
Yes, no, or unknown) _ | [lfyes ave wor or dotes of service) * y, ey 
“©, | ee NS ie | hokes Ca Lernertes 9 


cS 

~s 
aos Bon 
SHE 18 CAUSE OF DEATH (Enter only one couse per line a 9), ee ), ond (<)) n BETWAEN DNSET AND DEATH 
52 PART |. DEATH WAS CAUSED. BY- 3 aa 
Se5 oot IMMEDIATE CAUSE (0) LCF OO A Onn DO 

a 22 
SSsg 4330 DUE TO, OR,ASJA CONSEQUENCE, OF ; 
oe Conditions, i ony, which gove » 
= = e tise to immediote couse (0), (b) Seas 
zes stoting the underlying couse( DUE TO, OR AS A {ONBEQUENCE OF 
Soe ist @ 
S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


SI Us fo, de Sis 
= 190, DATEOF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SI ha Rye ‘AUSES OF DEATH? 
7 = 3 
3 rad =I 2ib, TIME OF INJURY Tic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Hem 18) 
z HOUR AM. Month Doy  Yeor 
6 P.M. 19 
= [21d IMURY OCCURRED] 2le. PLACE OF INJURY (PENG Hen SE FACORE)TZTE. LOCATION Streator RED. Wo. City or Town County Stote 
DFFICE BUILDING, ETC. 


While (7 Not while 
ot work ot work O 


220. | certify thot (I) (this-bospitel) attended th a Lf pAsy 2, 19024 , to APA BE 196 | that (I) (em) last 
saw the deceased alive oi , and tat in (my) (evr) apinion death aceurred an the dote dnd ‘hour ond fram the 
causes sales, above, (1) (sab (div) ( view the body after death. 
22b, SIGNATURE Dd. 2c. DATE SIGNED 
i, i) 


ATTENDING STAFF 
PHYS Fite O pts O} 4-3 


je 3 shauld be detached far use as the bi 
filed with the State Dept. of Health priar ta burial, 


i 
~ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


g 72d, PHYSICIAN'S 7] Te, ADDRESS 
a D 
es WANE (Type) Vostok LE Lowe Sche bung. 
rare. Zo EIN | 2b, DATE mH NAME OF CEMETERY OR CREMATORY Td “APCATION (City or Town) (County) 7 (Stote) 
Fag. REMOY? AL spptiy) ed y) o Ys 4 
Y A HAN ALM HALEY A pS 
BAD ee 1008 Efi So. RECD BY Bia Bb. REQEAIR'S SIGNPIURE 
VR AIS (4 by White Vag gt 
ear j pee APR f 1969. Pobcnrlay Goes 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote he 


Page 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendi 


2 


tronsit permit. 


should be filed with the State Dept. of Health prior to buriol, cremation, or removol, and in ony event, within 72 hours 


director, page 3 should be detached for use as the bur 


35 
33> 


MARYLAND STATE DEPARTMENT OF REALIA 
9 6 1 7 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06167 


lost 2a. DATE OF DEATH 


1. DECEASED-NAME 


First Middle 


2b. HOUR P 


= _ 3s V 
aad (Type or print) Month 
& EER >) (pe orem) ET CR THOMAS TRUITT na meso) h:20 » 
4 [=T. {ISNDATEOF EI 
> - 9 & 4. RACE S. DATE OF BIRTH oat fi ce [IF UNDER 1 YEAR | IF UNDER 24 HRS. 
= o oe lost birthday) THS OURS [MIN 
5 ae rch 3,1893 ee es. ee Re aaa 
See To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PI} NEVER MARRIED 9. COUNTY OF DEATH 
; count i: $ 
x = 5 aryland WIDOWED DIVORCED [-] Wicomico Md. 
2 ae ten 10. CITY OR TOWN OF DEATH 11. NAME rane ed INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ee sg Y give street oddre: di st af working life, even if retired. DUSTRY 
= 38 Pittsville Pine st. ‘Wetted | Postmaster 
~ 25 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 3d. INSIOE CITY LUNITS? | 13e. STREET AND NUMBER 
ens § 13b. COUNTY Pittsyi » | YS Nol] Pine St 
o Z : EA e  LEE l 
SF 3 E 14, FATHER'S nae First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost . 
Loe 8 homa Truitt Sarah R. Williams 

gs 16a. WAS DECEASED EVER IN U.S. ARMED TORUS? 16b. SOCIAL SECURITY NO. 17. INFORMANT : Address 

a Yes, no, or unknown) | {ify#s give war or dats of service) 5 

és No ne Mrs, Hasel D rm e 

Rod 


18. CAUSE OF DEATH (Enter only one cause per Tine for ( for (a), (b), ond (a.) 
PART |. DEATH WAS CAUSED BY: 
\MMEDIATE CAUSE (a) 
a DUE TO, OR A‘ INSEQUENCE OF ¢ 
Canditions, if ony, which gove 


tise to immediote couse (0), (b), 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


last. () 


BT Rag TO THe on Se. ¥ TN PART Xo} B14 
ge htée 7, 
Wh 


= < fa 
eS 190. DATE OF — ION 19b. CONDITION FOR WHICH PELE /AS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN ce 
he Ys No CAUSES OF DEATH? 
= 
{3 [21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
= | Lor conteisutinc [) cause OF DEATH HOUR A.M. Manth Day Year 
5 (If either, natify medical examiner) P.M. 19 
= "AT HOME, FARM, STREET, FACTOR i 
OCCURRED | 2le. PLACE OF INJURY (ts pen cg i) 2If. LOCATION Street or RFD. No. City ar Tawn County State 


Not while 7] 


lot work —_ot wark cae. 3 - 

220. | certify that (|) (this haspital) attgndee-the er tram __ C2227 9 10_ ZZ 72), 19. 7, that (I) (we) last 
b see alive an ote and that in (pty) (aur) apinian death ofcurred an the date afd haur and fram the 
Abus 5) we) (did{aid por d pofywiew = . fter death. 


UF, 
)\GL LAL fa DeRose ethereal ICT “4-29-1969 


we CAN’ 22e. ADDRESS 
NAME(Type) ‘fj. Earl Beardsley M.D. Salisbury, Maryland 
“BURIAL, CREMATION, | CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
* egg h~30-1969 |Pittsville, Cemetery Pittsville, Wicomico,Maryland 


~— 


24. FUNERAL DIRECTOR ADDRESS OM REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
*\| Hill Funeral Home Salisbury, Maryland 969 | LoLinnda, Veeplae, 


MARYLAND STATE DEPARTMENT OF REALIA 


9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
afe 06168 
CERTIFICATE OF DEATH £06 
ns Ve T. DECEASED-NAME Middle 2o. DATE OF DEATH 2. HOUR 
so ers T int] ‘@Moyfth Di Ye Sm 
& $23 ee. ed OFM WESLEY B/E Apr mY S9 19 D7n 
> aes 5. DATE OF BIRTH 6 a if ee CO 
&3 os M. lost oy) ‘OayS | HOURS [MIN 
5; eS arch 6 ¥RS. 
“ eS . 
2h bg Ta, Ome (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MaRRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
= san ‘Hirvyiand ioe wiDDWED DIVDRCED WICOMICO A 
ee As 10. CITY OR TOWN OF DEATH 17. NAME OF Ce INSTITUTION (If not in hospitol J 120. USUAL SccIPATON (Kees of work done 12b KID OF BUSINESS OR 
ee Pope : giye street gddress) duri ost of workinglife even if retired.) 
= =85 Salisbury Beninsula Gen. Hosp. [BISeKSn th #indry 
Sse USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 7 13e, STREET AND NUMBER 
2 SB 
Se ee 28 Matty and fovceste Pocomoke | Sie 0 24 Clarke Avenue 
g SB sy Se ee 
ae e = 2) 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
ce? ¢ ~ 
cone eet Thomas -- Venable - uoknown =~ 
2 83s Ta, WAS DECEASED EVER IN US. ARHED FORCES?, "bb. SOCIAL SECURITY ND. [17 WFORMANT ‘Address 
2 ‘ea es. give war or dates of service) 4 J 
=-£es Sif ee 219-14-471] J. Richard Venable, Pocomoke City,Md. 
‘ 5 = 18. CAUSE OF DEATH (Enter only one couse per line fas(o), (b}, ond dcp.) A Bi WEEN sal lanioa 
"s PART |. DEATH WAS CAUSED BY: a: 
Be Sreas a" IMMEDIATE CAUSE (0) Ar wuts ez, 
> 585 1579 DUE TO, DR AS A CONSEQUENCE OF 
= ¥3 ve Conditions; if ony, which gove tb) 
Se & sae rise to immediote couse (0), 
2 s Bs s stoting the antaarane DUE TO, OR AS A CONSEQUENCE OF 
$3 Bse lost. (o 
3655 5 PART 2. OTHER SIGNIFICANT CONDITIDNS, CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
e 
Sees 2 fy PS oe CA. ps 
23355 [190 DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
24s s CAUSES OF DEATH? 
#5225 x = Yes no : 
eee & [ite. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18) 
26 28t & JLoRconteiuTINc (7) cause oF Death HOUR AM. Month Doy Yeor 
Se ys & |lik either, notify medicol_exominer) P.M. 19 
aSsae g FARM, STREET, FACTORY. it i 
Be oes 2d RIURY OCCURRED. [re PLACE OF INJURY (70H STE FACOR) 217, LOCATION Steet or RED. Wo, Gity oF Town County Stote 
a res 2 - lot work —_ot work 2 M <f “ 
Z> 522 fro GTS [ ,19 , 10. Ef? 7,192 J, thot (1) (wef lost 
Pies ® AY) ond thet in (rg } {our} api ian deoth occurred on/the date/and hour ond ffam the 
a2 35 idyotter death. 
Bsese 2c. DATE SIGNED 
Sates ATTENDING fgy-“MED. STAFF , 
SsEce DEGREE PHYS, DIRECTOR PHYS. 4/2 2/69 
235285 22d. PHYSICIA Te. ADDRESS a 
Fess / NANE(e) \Ostald J. Burton, M.D. Medical Center, Salisbury, Md. 
S<« sv BO = 
& 25 33 230. BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR SREMRIOR. 23d. LOCATION (City or Town) (County) (Stote) 
A: il a cy 
e=e°” Buea -18-1969 Salem Methodist Pocomoke City-Wor.-Md. 
N\ \ pao ADDRESS 250. REC'D BY REGISTRAR 7Sb. ARS SIGNATUR 
VR AI )Th q ye fe) eae) ‘ 
on NN, is Pocomoke City, Md.|om "%¢ 9 196 40 A 


] MARYLAND STATE DEPARTMENT OF HEALTH 
0 6 1 ” @ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06:69 
HEALTH DEPT. |" oe First lost 2o. DATE KNOWN] Month Day “Year [ab. HOUR, 
ye Of Print 
22 % CHARLES VINSON, JR. ead O4-17-69 9 BuoM 
<o — 3. SEX 4, RACE 3 Me OF BIRTH 6. ce (ln re a ae HC UNDER 24 HRS._1'2¢, DATE PRONOUNCED DEAD 2d. HOUR 
: 7 
dg Male b-19-5@s | Tee | | | a eee 
y 8 7a. BIRTHPLACE (Stote or foreign 7b, i 3 OF ee COUNTRY? 8 MARRIED [_]NEVER MARRIED FX] | 9. COUNTY OF DEATH 
Be. od pyland US wipoweD [] —_ivorced [7] Wicomico Md, 
Ses SF [10 ao rowor deat TT, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital [T2a. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
is = : 16) Salisbury give porest acssl, ula General during most of warking life, even if retired.) | INDUSTRY 
oa © ]!0. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 1X. CITY OR TOWN [4.WSIDg CTY Lis?" T73e, STREET AND NUMBER 
a ORE (| Ma tc "Hh COUNTY Somerset |Princess Anwié]N0[T] | Route 1, Box 57A 
ae +) 714. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Sos ‘| Charles Vinson Leriane McKinney 
= = Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
a (Yes, na, ar unknown} (lf yes give war or dates of service) 
2 ha eg P ess Anne,Marvyvland 
a 18. CAUSE OF peal ey ens couse per line far (o}, (b}, ond (¢).} OAT aT 
= PART I. DE 5 CAUSED BY: ; 
E Z j, IMHEDIATE CAUSE (o Hemorrhage minutes 
ie —LTA2ARXRGYO DUE TO, OR AS A CONSEQUENCE OF 
e carl ans, ion ee Lae shotgun wound of right chest and abdomen minutes 
— tise to immediote couse {0}, 
ar stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
: lost mis <W ied 


(9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


cfematian, or remaval, and in any event within 72 haurs after 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiner's 


TO veru @Dica EXAMINER: This certificate shauld be executed within 24 haurs after sco Dey delay is 
necessary, please execute the certificate, writing the ward “pending” in penc 


a 
3 
8 = 
3 3 | 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
) s WAS PERFORMED? YS} NO GR 
2 # = 
= & [Zlo, EXTERNAL CAUSE WAS 9 INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
=) = | PRIMARY [TOR CONTRIBUTING HOUR AM. 
Pa Ss sana l 0 |9 -69 Accidentally shot by brother, age 1h. 
= 4 = [2id. INJURY OCCURRED Be, PLACE we Ta (At home, ack street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
5 rif fottory, office ing, etc.’ a 
Be 85) ie, Ca] Si “SMe oute 1, Princess Anne, Somerset, Md. 
a 
5a 5 22a. | certify that | taak charge of the remoins described above, held an Autaps' Inspectian {A}, _Inquir , and in my opinion 
pots ¥ & g Psy UEP ECON sss, +, UN Y 
33 death resulted fra Natural causes Accident [Suicide [[], Homicide [_],/ Undetermined manner [_] 
€ 
ss = CHIEF MEDICAL EXAMINER  [_] 
oz =] SINATURE 3 up, ASSISTANT MEDICAL EXAMINER [7] 2b. DATE SIGNED 
Eis canine - Royer, M.D. DEPUTY MEDICAL EXAMINER 2%] April 17, 1969 
aa = 9) NAME (Typel1 O09 Camden Ave., Sa sbury, Mad . ADDRESS(Street, city, town, or caunty) 
reer nnn 
“ot "230. BURIAL, CREMATION, 230. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
= REMOVAL (Specify) 
4/20/69 X 
R a a. e: and 
q GUNA RET ORH 250. BR”: S™5eg 2b oe 
\ a 
cm by 
heh nAPR 2 2 1969 Teg 


f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEFARIMENT OF REALIN 


1 06 1? 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06170 

Ne 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
Bers (Type or print) 3 Month Doy Yeor 3 
sos AL Raa pO fy . as 
ee i oes 

ge lost pirthdo WouRS | AN 
285 2 Vv AK 2193) Oe 


Renae (Stote or om 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | ® COUNTY OF DEATH 
‘ s Auge 1A LSA winowen BS —_bivoRced [7] sft aqomie Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION 12b. KIND OF BUSINESS OR 
Givi LE ss during ‘ost af warkinette, INDUSTRY 
c=d ; SP1TA vSil | 


illed 
fers. Po 
72g 


Sy 
BY. 
c 
Ww 
iS 
Pp 


Fa i2 
ct 
ae eet 
2-2 
Sse 130. USUAL RESIDENCE (Where deéeased ie if institution: Residence before |13,AJTY OR TOWN 134, INsive ciTY UMTS? —|13e, STREET AND NUMBER 
a S44 yan) STAT gb. OOYAT: R 
Bs SRN a IGe rns ~O | 6 ¥ ST 
~o & Ss 4 14. FATHER'S NA First Middle Lost 1s. iy’ ee NAME First Middle lost 

fogs O~ \VAl ic ul SenopegrtH % 2) 

! SF iS To. WAS DECEASED EVER IN U.S. ARMED FORCES? J6b. SOCIAL SECURITY NO. 17, INFORMANT Address F 4. 
Bee Yes,no,@r unknown) — | (Wye: avp wor or dees af service) , 1) ~ lA ele mee 
5 S ALG o4/6- /t-7 bs7iAs Mite etn YecitHA TAA VRE MLE 

T IMATE INTERVAL 
oS € 18. CUTE E DEATH ter many on couse per li cae (0), (b). gad fe}) ae 0 Le vA pals AND DEATH 
ee e f AX a a, 

SE5 ree _ IMMEDIATE CAUSE (o) 27 J 
S ss foal) OQ DUE TO, OR AS A CONSEQUENCE OF 
2=<5 Conditions, if any, which gove (b) 
ee tise to immediate cause (0), 
i= 
Bes stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Bas id (a 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yts Not CAUSES OF DEATH? 


2Vo, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B.) 
[JOR CONTRIBUTING [—}CAUSE OF DEATH HOUR AM. Month Day Yeor 
(If either, notify medical examiner} PM. 1 


9 
21d, INJURY OCCURRED | 21e. PLACE OF INJURY (y HOME, FARM, STREET, FACTORY.) 1 21f, LOCATION Street or RAD. No. City or Town County State 
While Not while OFFICE BUILDING, ETC, 


lat work —_at work a oO OQ) 
220. | certify that (I) (this haspital) attendell she deceased from_<7 72 © 7 , 19 pita ere ANY ; that (I) (wef last 
saw the deceased aliye Zp sige 196 _<f and that in (myf{oerfapinign death accused an the date anf haur and fram the 


WY we Gita orion the bady After death. 
Ui AA4E ane ae Te, DATE SIGNED 


MED. 
fe DEGREE PHYS “director OO pays, OF 


22d. PHYSICIAN 22e, ADDRESS 
NAME (Type 
BURIAL, CREMATION, 23b. DATE j 23c. NAME OF CEMETERY OR"CREMATORY ‘23d. LOCATION (City or Town) aunty) (Stote) 
REMQVAL (Speci = 
Re ) 22/69 E SROA GB cA EAw Wee Mop 


Soave \ 24. FUNERAL DIRECTOR PMs "I ‘2Sq, RECD BY REGISTRAR ‘2S, REGISTRAR’S SIGNATURE 
45M ~ 1 4 A. tL, p Seccl AAR % {9RG [Chie thy 


MEDICAL CERTIFICATION 


shauld be fed with the State Dept. af Health priar ta burial, 


directar, page 3 should be detached for use as the b 


y 


deo 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attendin 


- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that t 


h certificate be executed within 24 hours aftey’ death. 


Page 4 moy be retained by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0617 
rel BLES WiPach12 5/6/69 kk CERTIFICATE OF DEATH ig 
wai 1. DECEASED-NAME First ve Middle Last 2a. DATE A DEATH 2b, HOUR 
> (Type or print) AL tie } lonth Pay feat, Ky 
3 (en YG 3 ee 
s $b SEX 4, RACE S. DATE OF oan ON ae ee es TE UNDER 24 HRS. 
lost MONTHS: DAYS: ‘HOURS: iN 
Sot Ce CeRe (ay? YRS. iad 

7a SRTHPLACE ae or Fri [7 CTW OF WHAT COUNTY? B anRieD RAVER a 9. COUNTY OF DEATH, 
ca 

Le 64. wow ware | Cee oieee ‘th 


e he TOWN @F DEATH kosieretiedy on OR INSTITUTION (J-nat in hospital 120. USUAL DEPUPATION (Kind af, work dane | 12. KIND OF BUSINESS OR 
Yo fw) Sinaia oe { fj durin washing je, ep Wired) INQUTEL ese 


ng Leg Sa) re deceased ve if famatans veep eee betare 


ene 


ene 


) 13d, INSIDE CITY LIMITS? 13e, STREET AND N R 
yes nol |_é G4 an. ce 


Middle 1S. MOPHER'S MAIDEN al First Middle last 


ms Fe £17EDQ2 
ahs DECEASED EVER IN USS. ARMED FORCES? Tob, SOCIAL SECURITY NO. iAFORMANT ‘Address 
jen or unkne gre war or dotes af service) y 2 7. 
Z zy, et hig-~—~ 
4 


SS SES Tor CON, ae APPROXIMATE INTERVAL 


physician ond completely filled in 


then please remove carbon papers, 


, cremotion, or removol, and in any event, eiutn 72 


stoting the underlying couse, 
last. ( 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), ond (¢).) BETWEEN ONSET AND OATH 
m3 PART |. DEATH WAS CAUSED BY: Kae . 
= F IMMEDIATE CAUSE (0) pon nee $s a Lee 
5 HIlAD DUE TO, OR AS A CONSEQUENCE OF 
ae Canditions, if ony, which gave eZ Pape 
e rise to immediote couse (0), (b) ‘ + ns 
3S ‘ DUE TO, OR AS A CONSE 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ae GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200, AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo No CAUSES OF DEATH? 


2io. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Port 2, Item 18.) 
[C)oR ContRiBytING [[) CAUSE OF DEATH HOUR A.M. Manth Doy Year 
(if either, natify medicol exominer) PM, 19 


2ld, INJURY OCCURRED | 2le. PLACE OF INJURY (F HOME, FARM, STREET, lA 2If LOCATION Street ar RF.O. Na. City or Tawn County Stote 
While o Nat while [> OFFICE BUILDING, ETC 


lot work —_ ot work 


22a. | certify that (I) (this hospital)yattended the decepsed from, _<4¥7 2c 9 Sto F722 F 19% 7, that (I) (ve) last 
saw the deceased alive an 194.7 and thafin (my épinian death o¢curred an the date and haur ond ffm the 
causes stated above, ios (we) (did) (die‘nat) view the bad after death. 


2b SIGNATURE, soda om He DATE SJBNED 
—Loero Be Tite OO Ps OO] e >. 6s 
2d mainte Te, ADDRES 
NAME (Type) 
Bo oe rena 4 GAME/OF CEMETERY OR FREMATORY (G IDEATION (Ciy or i 7 (County) (Stole) 
fe ie LG, [Abt ot V4a?) PML 
aa So. RECD BY REGISTRAR | 5b, rE IENATURE 
oltAV 1 (969) 2 Fan Cecelia. 


a 


MEDICAL CERTIFICATION 


je 3 should be detoched for use as the bu 


should be fied with the State Dept. of Health prior to buriol 


director, po 


after death. 
e Funeral 


vent, within 72 ho 


ve carban pape: 


an’ 


fi 


Ss 


transit permit. Then ple 
, cremation, or remaval, dndj 


ined by the attending physician and campletely filled (n 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 6 17 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH O64 72 
1 DEEESEE NEN First Middle lost 20. DATE OF DEATH 2b. HOUR 
Me MR SARAH ELIZABETH WALLER - April 8 1869 Brisas 

3. SEX 4. RACE S. DATE OF BIRTH 6. AGE ( {Wo ye OTs, AF UNDER | YEAR [IF UNDER 24 HRS. 

Female White July 12, 1924 Daligbedh Li 
To. Pig aee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. saRRIED [X] NEVER MARRIED[-] | 9- COUNTY OF DEATH 
count 

” Maryland USA wiooweo C} wort} | WICOMICO rm 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


a iddress) during mast af w a life, even if retired.) SNDUSTRY 
Salisbury ive street oF 8 9 
/ eninsula General Hospital usewl ao 

Mies oe REIN (Where deceosed lived, i ‘pater, Residence before }13¢. CITY OR TOWN 3d. INSIDE GY tiMeTs? iC STREET AND NUMBER 
lodmission| 13b. CO 


12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


Maryland Wicomico j Salisbur JE Ye 510 Washington Street 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
Alonza A. Larmore Ella Thomas 
Ete ra nee a a 16b. SOCIAL SECURITY NO. 17. INFORMANT usband Address 
_ho 216-16-7162 | Mr. Horace —. Waller, Salisbury, Maryland 


TOXIMATE TRY ERVAL 


18. CAUSE OF DEATH (Enter only ane couse per ling EN ONSET AID DEATH 


PART |. DEATH WAS CAUSED BY: 
> o>. 'MMEDIATE CAUSE (a) 

fs , 
uf 7 x DUE TO, OR 4 
Conditions, if any, which gove 
tise ta immediate cause (0), 


stating the underlying couse; DUE TO, OR AS A_CONS 
lost. ¥ ape (9 pete = 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 THE TERMINAL DISEASE @R CONDITION GIVEN IN PART \(a) 


a 


(b}. 


z 
5 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss O 
= vs Noh’ CAUSES OF DEATH? 
& 
&S [2lo. ACCIDENT WAS UNDERLYING  [2ib. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Nem 18) 
= | Clor conreisutine () cause oF DEATH HOUR A.M. = Manth Day Yeor 
5 |i either, natify medical examiner} P.M. 9 
= 21d, aU OCCURRED | Zle. PLACE OF INJURY (A! HOME. aR SREY, ACTOR} 217, LOCATION Steet or RED. No. City or Tawn County State 
oN while] OFFICE BUIOING, ETC. 
lat work) at wark LO — — 
220. | certify that (I) (this hospital) attgages pee (Lit; eS to_F- 6 1G 7, thot (I) (we) last 
ay Sceased alive an sh and that in (y) (aur) apinion ‘death dccurred on the date and ‘hour ond fram the 


ed gbave, Yy/ bp ) (did) ei view the bod fatter death. 


2b. 7 Rate hes stake 22c. DATE SIGND 
VE bE >, * oegReE pays. PRL oirecror CO) ps, C1] April /1969 


shauld be filed with the State Dept. af Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hai 
directar, poge 3 shauld be detached for use as the burial. 


Page 4 may be retained by the haspital or attending physician. 


ac TO FUNERAL DIRECTOR: After this certificate has been sig 


$5 


a PS Me, ADDRESS 
AARP) Dr FE. M. Beardsley Salisbury, Maryland 
BURIAL, CREMATION, | 2b, DATE 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) _ (State) 
BUPTST” April 11,1969 |Wicomico Memorial Park Salisbury, Wicomico, Maryland 


ADDRESS CAPR YP S69 ay oan ng K RE % 


xecuted within 24 hours after dea 


\) 


meq 
tan ang 
mi 


ic 
Ne 


, crematian, ar remaval, andin any even 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the haspital ar attending physician. 


] 


o 


funeral 
eand 2 
death 


a 


Px 


ban papers. 
, within 72 ho 


It 


campletely filled in by 
ave car 


then'p 


igned by the attendin 
permit. 


urial-transit 


After this certificate has been si 


e 3 shauld be detached far use as the bi 


id with the State Dept. of Health priar ta burial 


fle 


should be fi 


TO FUNERAL DIRECTOR 
directar, p 


MARTLAND STATE DEPARTMENT Ur AEALIA 


0 6 17 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH OG 4" 
T- DECEASED NAN First Middle tost 20. DATE OF DEATH 2. HOUR 
int) "1 ith 
Uppal NANCY HELEN WALLEY April?” 15°%1969" fos she 
3. SEX 4, RACE S. DATE_OF BIRTH 6. AGE (In yeors 1F UNDER 24 HRS 
last bi DAYS | HOURS | MIN, 
Female Colored ¥-/S9- 18. W TP | | 
To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. 52 |9. COUNTY OF DEATH 
pit ( ig iH MARRIED [JX] NEVER MARRIED 
RLY LAND GS wipoweo []__pwoRCED WICOMICO id 
10. CITY OR TSWN OF DEATH 1 NAME OF HOSPITALOR INSTITUTION {IF not in hospital J120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
> ive street address during most of working life, even if retired.) INDUSTRY 
Salisbu: eor''s Head State Hospita 
130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CiTY UMTS? —113e. STREET AND NUMBER 
lodmission). STATE 13, COUNTY Yes] NO 
Ma and |/ Talbo Easton 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
JAMES SKINWER CARRIE "ia 100 A 
Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT Address 
Ye ve war of dates of service) . 
es, W jun ‘nown) yes gt ct) ad “Of. “ O Mh 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (0) acrirga Sua cab age 
PART |. DEATH WAS CAUSED BY: 
& IMMEDIATE CAUSE (o) __ Bronchopneumonia, Right Lung 2 days 
“uf 1. DUE TO, OR AS A CONSEQUENCE OF 
ons, if onyf which gove )__Cerebral Thrombosis Due to Arteriosclerosis 8 months 


tise to immediote couse (0}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
Ys nO CAUSES OF DEATH? 


Tio. ACCIDENT WAS UNDERLYING ]9ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 


; ve, Pi TAT HOME, FARM, STREET, FACTORY, ) | 216 .D. No. i il 
ihe [Ho whe 2ie. PLACE OF INJURY (Grice owl a , 2if. LOCATION Street or R.F.D. No. City or Town County Stote 


lat work ot work 


22a. | certify that @) (this beset eae deceased oD Uetoner <9 1900 | ta Ap? , 1997 __, that fl) (we) last 
saw the deceased aljve an xd. 19 97 and that in (Poy (aur) apinian death accurred an the date and haur and fram the 
causes statdd gbavd, (Mt (we) (did) (4iX)00t) view the bady after death. 


X, f cul cl @ ACG Me ae fe! ne i 5/6 
r ( [LX 7 oecrte pays, (1) pirtcror PHYS, 4/15/69 
Wary Lard 
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Ss 
3 
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22d, PHYSICIAN'S 22e. ADDRESS 
NAvE(TYee) LL. V. Maldve, M. D. Deer's Head State Hospital, Salisbury, 
BURIAL, CREMATION, 2b. DATE 23. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION {City or Town) (County) (Stote) 
Boe ey -19-6F (CHAR DS EASTON ALE OT Hale 


24. FUNERAL DIRECTOR 7 Af DASH Es) Yorn EORESHb DOUFL So. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Barbary, 4. drchulh — Easton fa: ateot one APR 18 1969 CHornlag Yet 


—— | 


FOR STATE 
HEALTH DEPT. 


5 after OF delay is 
18. Give Pages |, 2, and 3 ta 


ice along with form PM3. Page 
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TO eeu QDbicat EXAMINER: This certificate shauld be executed with 
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yaur files. 


5 may be retained far 
TO FUNERAL DIRECTOR: 


JOM REV. 1/68) 
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MEDICAL CERTIFICATION 


4 


£R 


3. SEX 
Male 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; } ; Z 
6178 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06174 
1, DECEASED-NAME First Middle lost do. DATE KNOWNE Month Doy Yeor 2b. HOU! 
wet 2 JAMES WEST stilt) U-Le-69 19H 


RACE S. DATE OF BIRTH 6 AG 2c. DATE PRONOUNCED DEAD 2d. H@UR 
! Month 
12-26-10 Deedee = | fw a eae ees 


60. WAS DECEASED EVER IN U.S. ARMED-EORCES? Véb, SOCIADSECURITY NO. 
(Yes, no, or u m) ty iv wor o dats of sere) ¥ 
b> = 


1730. AADRIAL, CREMATION, ab. DATE 7 | 2% OFEMETERY OR CREMAJORY 2d. ULATION Afity or/fown) 
Smee | ab 6 g y) 


§ (Stote or foreign 7b. CTIZEN OF WHAT COUNTRY? 8. —- MARRIED [ERNEVER MARRIED [_] | 9. COUNTY OF DEATH 
lu SA wipowed [-] —_ivorceo Wicomico Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Sali sbu ry [evant ula Gene ral during most of working life, even if retired.} [res 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 1d. INSIDE CITY LIMITS?” 1 13e. STREET AND NUMBER 
odmission) STATE yg | 1%. OUNYWG gomico | Salisbury Ono | Rt. 2, Purnell St. 
14, FATHER’S NAME J First Middle lost 18. MOTHER'S MAIDEN,NAME First Middle Lost 


Rytde- 


"Bah She 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond {¢).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o} 
ub 10 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


eee 3 b) 
tise to immediote couse (0), ( 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fast. = ee oe 


(9), 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys] Nogg 


Zo. EXTERNAL CAUSE WAS '21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [—] OR CONTRIBUTING [_]} HOUR A.M. 
CAUSE OF DEATH P.M. 9 


Zid. INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
at work [J at work 


22a. | certify that | foak charge of the remains described abave, held an Autapsy (_], Inspection KJ, _ Inquiry {X), and in my apinian 
deoth resulted from: causes (MJ, Accident (J, Suicide (J, Homicide [_], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER 
SIGRATU mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 182 
names Harl L. Royery M.D. DEPUTY MEDICAL EXAMINER 2%] April 21, 1969 


NAME (Type) HOO Camden A¥é., Salisbury, Madsppress(street, city, town, or county) 


(County) —__(Stote). f] 
LU/F-2D) 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2S. REGISTRAR'S SIGNATURE 
Booker West Funeral Home, Salisbury, MawAPR 24 1969 (C4owlas Vootge, 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), 


u 


b), and (0) 
REN A 


AUD XK DUE TO, OR AS A C 
Canditions, if any, Which gave 
rise to immediate couse (0), (b}. 
stating the underlying couse 


bat. ( 


DUE TO, OR AS A CONSEQUENCE OF 


INSEQUENCE OF 


] 0 6 1 79 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06175 
aie =a a if ie ree. First Middle lost 2a. DATE OF meat ‘ zl 4 2b. HOUR, 
ot i) o ype ar prin 3 —_ lontt oy 'e0r, 
S$ BSS AR : WHITE APRIL 23 196 ri 
oS STS 3. SEX 4, RACE S. DATE OF BIRTH es AGE (In yeors IFUNDER I YEAR] IF UNDER 724 HRS. 
= fo es = _— last birthday) MONTHS | OAYS TIN, 
5 2 §E ) FEMPLE CES er Maren 7.1200 vis, [eer 
3 ee 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATH 
3 * i! cour) 9 3 [>TNEVER MARRIED [_] ve 
= ssr Dames Quarige : widoweD [] DIVORCED [] NicomMIan Md. 
c 2 ae 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION {Kind of work dane 12b. KIND OF BUSINESS OR 
aa: give street oddress) during mast af warking life, eyen if retired.) | INDUSTRY 
3 pe =A coun Non 
eee = S R 13d, INSIOE CITY LIMITS? 3e, STREET AND NUMBER 
= bs2/7 IR e AMBS ke} YOR Nol 
4 ‘3 — = Soe shy 
5s é Ee . 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
cor . 
1] ls = oe LiNTS N L. ALL {a} RAPA: 
235 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT ‘ Address 
Z a Yes{nd)ar unknown) {It yes give war or dates of service) 
a g h_ DW. Bane 
2c 2/9-O5- fi 777 Od WHPALL et + 
pat 2 PPROXIMAAE INTERVAL 


BETWEEN ONSET AND DEATH 


quires that the death certifi 


physician. 


PAR] 


Melle 


en je tes 


The law re 


210. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [-] CAUSE OF OEATH 
{If either, natify medical examiner) 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( 
While oO Nat while 

lat work —_at wark 


HOUR A.M. 
P.M. 


MEDICAL CERTIFICATION 


2b, SIGNATURE 


e 3 shauld be detached far use as the burial-transit permit. 
ed with the State Dept. af Health priar ta burial, crematian, ar rema 


il 


22d. PHYSICIAN'S 
NAME (Type) 


Pp 


~— 


. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D, 


~ 
19a. DATEOF OPERATION 1 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


1b. TIME OF INJURY 
Manth Doy Year 
ig 


‘AT HOME, FARM, STREET, POR 
OFFICE BUILOING, ETC. 


220. | certify thot (|) (thi naj} ottended the deceased fro; 
saw the deceosed olive on. 196% 
couses stoted obove, (I) (wre) (did) (diekmet) view the body ofter deoth. 


EASE OR CONDITION GIVEN IN PART 1(a) 
‘s [ee ei Rt OSs 
20a. AUTOPSY? 


ves -{ CAUSES OF DEATH? 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


2)¢, HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, 


2If. LOCATION Street or R.F.D. No. City of Tawn 


FAP [e_, Wey. taps, 19 


item 1B) 


County State 


» thot (I) (4) lost 


, ond thot in (my) (owe) opinion deoth dccurred on the dote and hour ond from the 


22. DATE SIGNED 
a ee el een 
Te, ADDRESS ; 
PIME le Fe hel, SALISAVR 


tor, 
shauld be fi 


rec 


he FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


Page 4 moy be retained by the haspital ar attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


¥ | 24. FUNERAL DIRECTOR 


[230 BURIALXREMATION, | 230. DATE 
REMOVAL (Specify) j 


VR AIS 
45M - 1/6! 


23c, NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City or Town) 


ee 


ce) fA D AN 
ESS 9 ch = Ape" $1869 2 


ARTER d K 
REGISTRARS SIGNATURE 
hes 


(County) (Stote) 


“ASE 


a4 


executed within 24 hours ofter death. 


The law requires that the death certificate be ¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
6180 
CERTIFICATE OF DEATH 176 
Yo 
oe i. ae First Middle Last 20. DATE OF DEATH 2. HOW 
ezs 'ype ar print} feo B77, ,Month Dpy Yegr 
B68 (S, (Ss ‘ Ltt sams Ke” 8 tea lO van 
2a 3 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In cap IF UNDER 24 HRS. 
ss, + ‘MONTHS DAYS MIN 
S\ | Femme & Wyre 10,190 \| "OP ws || || 
i, Ta ee (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED [-] NEVER MARRIEDE-] | Ay OF DEATH 
& ( ‘A IDOWED [5K DIVORCED 
NS Re) > U.SA- w > IAG b Md. 
2ge 10: CITY OR TOWN OF DEATH 11, NAME OF HOSPITALQR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
= =e give Breet oddress) during rtobt of warkingJife, even igretised.) | INDUSTRY 
c= —_ 0 a ~ 
58260 SAuiseur ny U-eN HP OSeiTaA DU sey Ce temo 
pe Se i 13cfITY OR TOWN 13d. INSIDE CITY LIMITS? 713@, STREET AND NUMBER 
poe. E ZR uN Yes(SX¥ NOC] ty ST 
o tal ATS, ae 
Ie = TA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist iddle Tost 
Sas od Fen Fi cree AREARCT ui teEN 
ses Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITYNO. 17. INFORMANT Address 
zee I Yes, na, atudkrown) | {ifyes @Awde or dates of service} f\ 
sa 0, 
fie v Ne ie RiM16 oid Liam Ss 
imi ed || a a es as a APPROXIMATE INTIRVAL 
ead — 18. rer aly fie ort tote couse per line far (a), (b}. and (c).} y BETWEEN, ONSET AND DEATH 
2 Saki, fe < 
SEs oe IMMEDIATE CAUSE (a) CLL (Xe Ab A Lert iLO sg GANA 
SSS XO¢ DUE TO, OR AS A CONSEQUENCE OF * (} A 
eS = Conditions, if ony, which gave Nw > fp - % Y ¢ 
Ee tise to immediote couse (a), (b} a a = 
ss stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


ist, co 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo no CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18.) 
[DOOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Year 
PM. 


{ 


ma 
3S 
= 
Ss 
S 
s 
Fest 
. 
= 


(it either, notify medical examiner) 19 
id. Y . PLACE OF ‘AT HOME, FARM, STREET, FACTORY, FD. No. i 
Whi Nt whe ie. PLACE OF INJURY (One BULDNG, FC If LOCATION Street or RFD. No. City of Town County Stote 


lat work —_ ot work 


Zo. V certify that (I) (this hospital) offended the deceosed from, 2 =P P —_, 19G@@e7, lo J-— 7 9.7, thakll we) last 

sow the deceosed olive on. = 19 ‘and thot if (my) (our) apinién death occurred on the date orid hour and fram the 
causes stoted obove, (I) (we) (did) (did nat) view the bady affer death. 

2c. DATE SIGNED 


e 3 should be detached far use as the bu 


ATTENDING MED, STAFF 
y LA orcree pays. CL ainecror CO ps OVS ~ a — 
Eco 2d. PHYSTCYAN'S ‘ ? 2e. ADRESS 7 Pot 
Naw ye) Vy [bu 2 WIG EDteA”al =v LER Ahisbary Md. 


should be filed with the State Dept. af Health prior to buri 


Page 4 moy be retained by the hospital or attending physicion. 
director, po 


<< TO FUNERAL DIRECTOR: After this certificote hos been signed by 


a 
23 


BURIAL, CREMATION, 23b. DATE 23¢. NAME OF CEMETERY GRCREMATOR Y 23d. LOCATION (City ar Town) (Caunty) "(State} 
REMOMA if . oy = 
(Zee pea br ad a Ever € Bee (o2.. 


é é A 02 
well} 24. Iyn DIRECTOR A : 3 f ne ai A APR 1 Wan Sisk) teeta) 4 : 


MM) 


' 


The law requires that the death certificote be exec 


TO HOSPITAL OR ATTENDING PHYSICIAN 


“th Within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


06181 CERTIFICATE OF DEATH 06177 
oe 1. DECEASED-NAME First Middle Lost Zo. DATE OF DEATH 2. HOUR 
S28 {Type or print ISAAC SAMUEL WILLIAMS Ape aoe ass 7 
oe 3. SEX 4, RACE S. DATE OF BIRTH AGE (In years IF UNDER 24 HRS. 
rs a 5 birthday) mW 
23 Male white April 22, 1885 aides hei Hid Sosa 
BSS To. BIRTHPLACE (Stote ot foreign 7b, CITIZEN OF WHAT COUNTRY? B MARRIED [C] NEVER MARRIED 9. COUNTY OF DEATH 
aut =| 
ae TS "Maryland USA wioowen [R —_oivorcio] | WICOMICO ‘ 
22S —_|id. cry oR TOWN OF DEATH 17. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done 1b. KIND OF BUSINESS OR 
4 * treet address) dug. 1 of working fi ifretired.) | INDUST| 

=s= Salisbury 3907 “Ocean Ci ty Road SEY Pee Pane? ) | SBni ng 

s = IR _USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? — | ]3e. STREET AND NUMBER 

geo meson) STE Marytand | wicomico  |Salisbur wsL] NOL] | 2707 Ocean City Road 
2S & ! TVA FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
og aa amue Williems Fannie Martha Jones 
83 Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [7 INFORMANT( Sony ) Address 
ea: Yes,na, ar unknawn) | (lf yes give wor or dates of service) 3 : 2 
2s No 2P20-28-0956 Mr. Preston C. Williams, Salisbury, Maryland 

S N of 
oe 1B, CAUSE OF DEATH (Enter only one couse per line for (o}, (b), and (c) taut Rese 
=. PART |, DEATH WAS CAUSED. BY: Zz 3 . Z 5 
BE “A "IMMEDIATE CAUSE (a) Ez. aN 
6S of / DUE TO, OR AS A CONSEQUENCE OF J 
2 Conditians, if any, which gave gd ef C2 
€ a rise ta immediate cause (a), (b} at ENED E < Ost Ss 
Zs stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
ae bast aa @ 
oS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 


19a. DATE OF OPERATION _ | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
- 1? 
YS) No G_ | AUSES OF Dear? 


21a, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, Item 1B.) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
{if either, natify medical examiner) PM. 19 


Id. INSU ICC . AT HOME, FARM, STREET, FACTORY,’ i 7 Tal 
Whi Nat pai le. PLACE OF INJURY (ore pei ) 21f. LOCATION Street or R.F.D. No. City or Town County State 
lat wark —_at wark - 


22. V certify thay{i}{this haspital) attended the deceased fram___/ O = S” 195" ta___ Y=2e 19 CP, thaid{i sha last 
saw the deceased alive o1 a 19@4, and that in(my) (aur) apinian death accurred an the date and haur and fram the 
causes stgted abave,(l) fe} (did) (dd not} view the bady after death. 


p FY senowe MED. STAFF ae og, 
LL frit, LAA AAAS A” | DEGREE _ PHYS. pirector CJ pays CO] April 2¥ /1969 


22d. PHYSICIAN'S 2 3 Qe. ADDRESS 
NANE(TVPS) Dr, Frank Weaver Salisbury, Maryland 


BURIAL CREMATION, | 23b, DATE 7ac_NANE OF CEMETERY OR CREMATORY %d. LOCATION (Gty or Town) (County) (State) 
REMOVAL ELT |April 29,1969|Wicomico Memorial Park Salisbury,Wicomico, Maryland 


24, FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
, HOLLOWAY & COMPANY, SALISBURY, MARYLAND | APR 3 9 1969| 4 4 Q : 


= 
2 
= 
4 
5 
z 
2 
2 
= 


je 3 should be detached for use os the b 
ied with the Stote Dept. of Health prior to burial, cremotion, ar removol, and in any event, 


i 


ould be fi 


/ 


director, pa 


oes 
bs 

: 
S25 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


+ pei CERTIFICATE OF DEATH 06178 
€ <S¢e 
3 eEs 1. PLACE OF DEATH © 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 
S 363 co. COUNTY 0. STATE Ml b. COUNTY 
s 275 Wicomico MARYLAND ; aryland wa WN VRCO STL 
5 23% B. CHTY"OR TOWN (If outside corporate sins © LENGTH OF STAY IN Ib © CY OR TOWN fA autside carparate limits, write RURAL and give nearest tawn) 
=Son write ‘ang give negrest, town 
g pes Salisbury, 4 years Rein. 
ee =. SS 5, | FNAME OF HOSPITAL OR INSTITUTION (nat in hospital, give street address) . STREET, ADDRESS © 8 BIDEN 
= A " 
= “ag’d70 Springhi1] Sanitarium, Tne Wwe ST ws LO 
= Seg 35 ae First Middle Lost 4. DATE Manth Doy Yeor 
= Se") 4 
ee fee en Dora : Wise DEATH April 15 169 
eee eee rs 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [aq] 8. DATE OF SiRTH 9. AGE (In yeors [_IFUNDER 1 YEAR | IF UNDER 24 ARS. 
i B2° of F W pst -eathday) Months Min. 
$ So> WIDOWED pivorceD 8-21-18 ye vs. 
Beco ES O7__"' 
oes oe TDo. USUAL OCCUPATION (Give kind of work done TDb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
(County 
S es dyring most of working life, even ifyetired) INDUSTRY = [3 NV CQUNTRY ? 
88e [DdoowiCesred ST | RED eAuy M <4. 
p ie-a TH. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
eos 
cp 
ESS Ala wut 3 ZOREIANA 
b= . VL i &ORS 
es TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
o ets (Yeq.nofarunknawn) [{If yes give wer ajdates of service x8 if pen NI 
BEES NYS 2S Q geay Ortpnn Bev 
OREM |__| 4 =D) 19 ah [QS /"l) REA ARN bred Ny 1D 
Some 1B. CAUSE OF DEATH (Enter anly ane cause per line foray, (b), and (c), 7 INTERVAL BETWEEN 
ee ), and (c}.) 
— €32 PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH 
Sees vy IMMEDIATE CAUSE (o} CZaP Aw ee ) 
c o y 
eS ES Tek of DUE TO 
5 i 22 3 io Hen which A (b) 
> 222 nse to immediote couse (0), 
Pot Maing thwvundaTivngiendte(a (USO 
25 SEL lost. a 3) 
o2nys —— 
peek EL PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ES eee Ss — PERFORMED? 
= S= X lz yes [_} so (} 
as oS “3 25 \ S 
2s 252 = 2o, ACCIDENT WAS UNDERLYING) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 1B.) 
SEetvs Ey ! 
oe Se * & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ee bree S J 20c. TIME OF INJURY Month, Doy, Year a. INJURY OCCURRED We. PLACE OF INJURY (Home, form. | 2Df. (City or town) (County) (State) 
5 Se eS s Hour “a.m. iA ie pb retiwile factary, street, office bldg,, etc.) 
-  .U7e p.m. at wart at wark 
2e2e2e8 r = 5 
eee 2 21. | certify that (I) (this haspital) attended the deceased fram. Ve WES, to a=W) , 19.27 that (1) (we) last 
Ze u3ee i 5 P 
me g2e saw the deceosed alive an 19@7, and thot dedth accurred of! M, frorn causes and on the date stoted above. 
e2sese ATU : 22b. DATE SIGNED 
e2sset To. SIGN ; 
2 ATTENDING MED. STAFF 
Seats PHYS. KD oieecror Cats, DO z 1 6-& 7 
2208= Tc. PHYSICIAN'S 224. ADDRESS 
Bes 2 | mule) Di, Philtp A. Tnsley 116 E. Main St. Salisbury, Md. 
wi So 
Se = 23 230 SUR iin 23b, DATE THEREOF 23c. NAME OF CEMETERY OR-CREMATORY {3 LOCATION (City or Town) {County} Stote) 
ou ef REMOV AS (Speci _ F 
Sl = Seer DPA = —_ ee t 
e2o> pra tutinle4 Sy =a 6RED BUI Wea. Me 


eas ea DIRECTOR A (2, hi ea, « wy 1 APR 1.8 1965 25b. REGISTRAR'S SIGNAT! Red 
Seeks ¥ ‘A 


‘25M 1/67 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate 


ecuted within 24 haurs after death. 


Ht 


mn 
@ te 


Page 4 may be retained by the haspital or attending physician. 


< TO FUNERAL DIRECTOR: After this certificate has been si 


Ey 


MARTLAND STAIC VEFARIMENT UF HEALIn 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


el ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


06183 CERTIFICATE OF DEATH N61 
owe T. ie ane First Middle Lost 20. DATE OF DEATH 2. HOUR 
BUS lype or print) 5 fonth Dai Ye 
558 HERBERT THOMAS WISE april” 16,1969" __|8: stax 
3 Sees 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE il Si 1 UNDER 24 NRS 
" a 1 ak last bicthday! DAYS a IN 
é & Male Colored Bay, tis, P21t 7 YRS. lies Ned 
pes 7a, Bera (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED [] NEVER MARRIED] | % COUNTY OF DEATH 
> yi fount * s 
< BS omy! Virginia USA WIDOWED DIVORCED WICOMICO . Md, 
ee 10. CITY OR TOWN OF DEATH 11. NAME OF ee INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
ees E ive street address) dusing mast of wacking |ife, even if retired.) INDUSTR' 5 
$82 7/|_ Salisbury néer's Head State Hospital | "AUCs" Soayelisrkes Automobi le 
Bee’ 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d, Iwsipe city mits? ~—[13e. STREET AND NUMBER 
Be $ admission) We ac Jb. COUNTY afl si Py Yes—] Nog] RD Box 86c 
/ aryla ly a 2 eston RD #2, 
tN 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
5 ‘ ‘ " 
E Unknown Sina Wise 
i= a=] 
S25  ~ P16a, WAS DECEASED EVER IN US. ARMED FORCES? T6b, SOCIAL SECURITY NO. _]17. INFORMANT ‘Address 
ac see pia ran a [RS eigen 231-12-3593| Roberta Wise, Preston, Maryland 
Ges - 
ao i $2G—DUEE=P UU SE=E EEE an Tene 
ge é 18 CAUSE OF DEAT ne ny one cause per ne fr (9), nd (8) AITWEN OHS AND DEATH 
Bes / L 2/ IMMEDIATE CAUSE (o) __ C@¥cinoma of the right lung - terminal 
Ses DUE TO, OR AS A CONSEQUENCE OF 
2 fe Conditions, if any, which gove b 
*~2E tise to immediote cause (a), b) 
5 s stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
Res 
2 
ao 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys. No Gd CAUSES OF DEATH? 
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